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more effective in smaller doses than opium derivatives 


AGITATED COUGH REFLEX 


Dosage: 1 teaspoonful; repeated only when necessary. 


Palatable, cherry-flavored Syrup ‘Dolophine Hydrochloride,’ 10 Lilly A 
mg. per 30 cc., is supplied in bottles of one pint and one gallon. ! 
® Narcotic order required, 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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greater antibacterial efficacy... 


Chloromycetin 


for today’s problem pathogens 


Because of the increasing emergence of pathogenic strains resistant 
to commonly used antibiotics, judicious selection of the most effec- 
tive agent is essential to successful therapy. In vitro sensitivity 
studies serve as a valuable guide to the antibiotic most likely to be 
most effective. Both clinical experience and sensitivity studies indi- 
ne cate the greater antibacterial efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) treatment for many resistant 


infections.!-7 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent 
therapy. 

References (1) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W; 
Elstun, W., & Fultz, C. T.: J.A.M.A. 157:305 (Jan. 22) 1955. (2) Austrian, R.: 
New York J. Med. 55:2475 (Sept. 1) 1955. (3) Murphy, F. D., & Waisbren, B. A., 
in Murphy, F. D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Phila- 
delphia, FE A. Davis Company, 1955, p. 557. (4) Weil, A. J., & Stempel, B.: 
Antibiotic Med. 1:319, 1955. (5) Jones, C. P; Carter, B.; Thomas, W. L., & 


*This graph is adapted Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Kass, E. H.: Am. J. Med. 
from Altemeier, Cul- 18:764, 1955. (7) Tebrock, H. E., & Young, W. N.: New York J. Med. 55:1159 
bertson, Sherman, Cole, 
Elstun, & Fultz.) (Apr. 15) 1955. 
A 
s “ 


DETROIT, MICHIGAN 


z IP) 2 PARKE, DAVIS & COMPANY 
3 ay 
a? 


: VIRGINIA MEDICAL MONTHLY 


(Founded by Landon B. Edwards, M. D., April 1874) 


PUBLISHED MONTHLY BY THE MEDICAL SOCIETY OF VIRGINIA 


EDITORIAL BOARD TABLE OF CONTENTS 
GUEST EDITORIAL 


Harry J. Wartnen, M.D Surgical Relief of Severe Intractable Pain 
d Edito J. M. Meredith, M.D 
ORIGINAL ARTICLES 
Bronchitis and Emphysema—-k. Menefee, M.D 
Metastatic Breast Cancer——Louis J. Read, M.D 
Phe Artificial Kidney 
Vian M. Unger, M.D., and E. Lovell Becker, M.D 
Routine Operative Cholangiography 
M.D I. L.. Smoot, M.D., and C. V. Cimmino, M.D. 


Phe Use of the Caduceus as a Symbol for Physicians 
Klizabeth Adkins 


M.D 


ams, M.D 


M.D 
Clinic gical Conterence 
H. Trout. Ik. MD PRE-PAID MEDICAL CARE 
Medicare 
MENTAL HEALTH 
“Untreatable”’ 
PUBLIC HEALTH 
MD Suggested Home Accident Prevention Activities 
PTHE MEDICAL SOCIETY OF VIRGINIA 
Delegates to the American Medical Association 
BOOK ANNOUNCEMENTS 
MISCELLANEOUS 
Sheltering Arms Hospital 


James | MNER, M.D 


nR.B with, M.D 


M.D 


Heart Fund Campaign 
WOMAN'S AUXILIARY 
CORRESPONDENCE 
Phe Fluoridation Hassle 100 


EDITORIAL 
The American Medical Education Foundation 102 
E. Spencer WATKINS 
Radiation Hazard: Fact or Fantasy ? 103 
SOCIETY PROCEEDINGS ‘ 105 
NEWS NOTES 106 


OBITUARIES 108 


Managing Editor 
1105 West Franklin Street 


Richmond 20, Virginia 


SHORT SUBJECTS Campaign Against Accidental Poisoning, 


Annual Subscription—$2.00 S60; March of Medicine, 65; New Vaccine, 70: Singer’s Range, 


Single Copies—25¢ 75; Carbutamide, 80; Angina Pectoris Treatment Improves, 90; 


Sculpture Tools Skin Planing, 92; Highway Safety, 95; Hospital 
Beds, 98; New Multiple Patch Test, 99. 


The Montuty is not responsible for the opinions and statements of its contributors. 


All advertisements are accepted subject to the approval of the Editorial Board. 


Second-Class Mail privileges authorized at Richmond, Virginia. INDEX TO ADVERTISERS. Page 62 


VIRGINIA MepicaAL MONTHLY 


; \ 
I 71 
10 
S] 
at 
SS 
9] 
{) 5 
OH 
7 
— - 


VoLuME 84, Fesruary, 1957 


Write for free samples and literature. 


a carefully formulated analgesic-sedative. For 
effective symptomatic relief in the treatment of 
colds and less severe types of respiratory tract 
infections. The presence of phenobarbital is of 
value in nervous and apprehensive patients and in 
those cases where mild sedation is desired. 


Each HASAMAL tablet or capsule contains: 


16.2 mg. (14 gr.) 
Warning: May be habit-forming 

Acetylsalicylic Acid ............ 162.5 mg. (2% gr.) 

Acetophenetidin 162.5 mg. (2% gr.) 

Atropine Sulfate .............6. 0.00005 mg. 

Hyoscine Hydrobromide ........ 0.0011 mg. 


Hyoscyamine Hydrobromide .... 0.0325 mg. 


HASACODE 


When severe pain demands more potent measures, 
Hasacode provides the actions of Hasamal, plus 
codeine. Available in 2 codeine strengths, 1/, gr. 
(Hasacode) and 1% gr. (Hasacode “Strong”’). 


Supplied: Hasamal — Tablets or capsules, 
bottles of 100, 500 and 1,000. Hasacode and 


Hasacode “Strong” — bottles of 100 and 500 
tablets. 


CHARLES C. HASKELL & CO., INC., Richmond, Virginia 
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always “in season”§for colds CORICIDIN 
TABLETS 


and...better for pain @ anytime... 


CORICIDIN” with codeine 


% yr.or gr 


CORICIDIN Tablets contain 

chlorprophenpyridamine 
maleate 2 mg., aspirin 0.23 Gm., 
phenacetin 0.16 Gm., and 
caffeine 0.03 Gm 
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arresting treatment 


for any type of cold 
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©1930 Mead johnson & Co 


Newest Pablum Cereal 
is 835% Protein 


Pablum High Protein Cereal is derived from soy beans, 
oats, wheat and dried yeast. This new cereal food contains 
a level of active assimilable protein, 35°, much higher than 
that commonly present in cereal grains. It helps to keep 
baby trim. It satisfies baby’s hunger over longer periods of 
time than even foods rich in carbohydrate. 
Like all Pablum Cereals, Pablum High Protein Cereal 
is made by nutritional and pharmaceutical specialists. 


You can specify (GZN:TEUN)) with confidence! 


Dba, Yroduate DIVISION OF MEAD JOHNSON & CO., EVANSVILLE, IND. + Manufacturers of Nutritional and Pharmaceutical Products 
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the hero 
of the hill 
gets his reward 


charleyhorse! 


The pain Dad feels now is the beginning of tenosyno- 
vitis. With adequate early treatment he’ll be able to 
stay on his job. Delaying therapy might result in the 
development of effusion and, later, calcification of 
ligaments or even periarthritis with severe pain and 
serious restriction of movement. 

Immediate antirheumatic therapy is to be encouraged 
in the treatment of tenosynovitis, as it should be in 
the majority of other common rheumatic disorders, 
to alleviate pain and prevent progression of the dis- 
turbance to a point of irreversible damage. 
SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid giving additive anti- 
rheumatic. benefit as well as rapid analgesic effect. 
These benefits are supported by aluminum hydroxide 
to counteract excess gastric acidity and by ascorbic 
acid, the vitamin closely linked to adrenocortical func- 
tion, to help meet the increased need for this vitamin 
during stress situations. 


protective corticoid-salicylate therapy 


SIGMAGEN 


corticoid-analgesic compound Tablets 


for patients 


who go beyond 
their physical 
capacity 
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Means self-powered, uniform, Means notably safe and effec- ¢ 
measured-dose inhalation ther- tive therapy when indicated for ¥ Fe 
apy... made possible by specially children. Medicaticn is in leak- 
designed metered-dose valve... proof plastic coated bottles... \ 
VA 
JZ Medihaler Medihal 
\ Means true nebulization. Each f | eainaier 
measured dose provides 80 per “i Medication and Adapter fit into neat 
j cent of its particles in the opti- - plastic case, convenient for pocket 
mal size range—0.5 to 4 microns //, or purse... 


radius—insuring effective pene- 
tration of the respiratory tract. 


Medihaler Medihaler 


Means an unbreakable Oral ) Means greater economy—no 
Adapter—no movable parts— OF son costly glass nebulizers to re- \ Wz 
no glass to break—no rubber place, and one or two inhalations 

to deteriorate... usually suffices for prompt relief. N 


In Asthma 


For Rapid Relief of Acute or Continuing Bronchospasm 


Medihaler-Epi* Medihaler-Iso” 


Riker brand of epinephrine 0.5% solu- Riker brand of isoproterenol HCl 

tion in inert, nontoxic aerosol vehicle. 0.25% solution in inert, nontoxic aero- 

“ach ejection delivers 0.125 mg. epine- sol vehicle. Each ejection delivers 0.06 

phrine. In 10 cc. vial with metered- mg. isoproterenol. In 10 cc. vial with 

dose valve, sufficient for 200 inhalations. metered-dose valve, sufficient for 200 
inhalations. 

Medihaler-Epi replaces injected epine 


phrine in emergency situations in which 
respirations have not ceased. It provides 
rapid relief in acute food, drug, or pollen 
reactions (including urticaria, broncho- 
spasm, angioneurotic edema, edema of 
glottis, etc.). In most instances only 

one inhalation is necessary. 


cations should include the desired medication 
and Medihaler Oral Adapter 
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for relief of daily te 


Ki 


a true calmative 


nosty 


(higher melting isomer of 


the power of gentleness 


helps patients face everyday anxieties and tensions 


Ectylurea, Ames 


action promotes an over-all calmness...’"* 


New and Different * not a hypnotic-sedative — unrelated to any available chemo- 
psychotherapeutic agent * no evidence of cumulation or habituation * does not cause 
gastric hyperacidity * unusually wide margin of safety —no significant side effects 


Dosage: 150-300 mg. three or four times daily. 
Supplied: 300 mg. scored tablets, bottles of 48. 


*Ferguson, J. T.: J. Am. Geriatrics Soc. 4: 1080, 1956 


(sy AMES COMPANY,INC +» ELKHART, INDIANA 
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You have an economical answer 
BAKER’S MODIFIED MILK* 


When a mother asks about the cost of a sold at an extremely low price, one 


formula for her baby, your answer can ounce of formula costs less than a 
truthfully be “Baker's is economical.” penny —about $1.50 per week for most 


infants. 
Baker's is a complete food containing 


added carbohydrate, and adequate Prescribe Baker’s Modified Milk in the 
amounts of all known essential vita- hospital and thus provide mothers with 


mins and minerals. Because Baker's is an economical, complete infant formula. 


*Made exclusively from Grade A Milk (U.S. Public Health Service Milk Code) 


THE BAKER LABORATORIES, INC. 
Milk Products Exclusive dy jor the Viedical Profession 
Main Office: Cleveland 3, Ohio ¢ Plant: East Troy, Wisconsin 
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With TEMPOGEN, many patients obtain adequate 
relief from immobilizing “rheumatic” pain with 
lower hormone dosages than are ordinarily 
required, because of the enhanced antirheumatic 
effect provided by the prednisolone-salicyiate 
combinat'on. In addition, the likelihood of the 
occurrence of gastric distress or adrenal ascor- 
bic acid depletion is minimized. 


INDICATIONS: Early rheumatoid arthritis, rneu- 
matoid spondylitis, osteoarthritis, Still's disease, 
psoriatic arthritis, bursitis, synovitis, tenosynovi- 
tis, myositis, fibrositis, and neuritis. 


Supplied: TEMPOGEN™ and TCMPOGIN”™ Forte—in bottles of 100 Multiple Com- 
pressed Tablets. (TEMPOGEN Forte provides 2 mg. of prednisolone.) TEMPOGEN 
and TEMPOGEN Forte are trademarks of Merck & Co., inc. 


*present as 60 mg. sodium ascorbate 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. Inc, PHILADELPHIA 1, PA. 
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Proper formula for treating “Rheumatism” patients | 
a Multiple Compressed Tablets 
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N coRPORATION. 
division) 


(Ariington-Funk Laboratories, 


Each 0.6 ct provides: 
Vitamin A’ inatural) 5000 y.s.?. Units 
vitamin (natural) u.S.P. Units 
vitamin 2 mcg. 
pee 
Thiamine HCI 1 mg. 
Riboflavin 0.6 még. 
Pyridoxine HCl (Be) - 1 még. 
Panthenol 3 mg. 

1 Int. Unit 


Vitamin 


tants 


16 cc 


V-syneral’ 


paors 


(as marked on 


by « 


4 
: 
provides growth-promoting, appetite-stimulating vitamin By». 

fipotropic agents to aid fat and carbohydrate metabolism. : 
100% natural vitamin A complex better utilized in : 

the visual process. 

“100% natural vitamin D complex for superior protection ; 

against rickets and dental defects. " 

vitamin E for muscle tone. 

vitamins A, D, and E made aqueous* for far faster and more ‘ 

complete absorption and utilization. : 

vitamin Bg...anticonvulsant vitamin. 

i other essential B complex factors and vitamin C, q 

delicious fruity flavor. 

no burps...no fish oil taste or odor... allergens removed, 

* Protected by U.S. Pat. No. 2,417,299 owned and controlled by 

U.S. Vitamin Corporation : 

SAMPLES of new VI-SYNERAL VITAMIN DROPS FORTIFIED on request . 

u.s. vitamin corporation - PHARMACEUTICALS * 

nae (Arlington-Funk Laboratories, division) 

: 250 East 43rd St., New York 17, N.Y. 


Now available...a new manual... 


“Vegetable Oils in Nutrition” 


Timely, Comprehensive, Useful... with special reference 


to unsaturated fatty acids 


TIMELY .. . a summary of the literature in 
this important field 


COMPREHENSIVE . . . a review of au- 


= 


Vegetable 
Oils 


in Nutrition 


with special reference 
to unsaturated fatty acids 


thoritative experimental and clinical research 
pertaining to the special metabolic roles of 
polyunsaturated fats 


USEFUL .. . in a form suitable for continual 
reference use. Valuable toclinician, nutritionist, 
chemist. Bibliography listing all pertinent pub- 
lications 
The role of dietary lipids in health and disease 
| is universally assuming new importance. Evi- 
dence is accumulating that quality of the dietary 
| | fat may be more important than quantity. 
it This review provides a broad perspective on 
current authoritative and clinical opinions 
| regarding the relative dietary characteristics of 
| saturated and unsaturated fats . .. and the 
indispensable nutritional role of polyunsatu- 
rated fatty acids. 
Corn Products Refining Company, the man- 
ufacturer of Mazola corn oil, will keep you 
informed of significant new developments in 
this rapidly expanding field. 


Mazola is a vegetable oil 
(not hydrogenated) made 
from corn. It is unsaturated 
-..a prime source of essen- 
tial linoleic acid. 
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ORDER YOUR COPY NOW... 


Medical Department 
Corn Products Refining Co. 
17 Battery Place, New York 4, New York 


Please send me, postpaid, the new reference manual 


and monograph on “Vegetable Oils in Nutrition.” 


Name 


Address 


City State_ 
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from radiography 


...iN a matter of 


—and those seconds are split in radiography 
with Patrician’s stop-motion 200-ma, 100- 
kvp, full-wave power, Involuntary move- 
ments of patients or organs no longer need 
be your problem — nor the heavy investment 
formerly required for x-ray equipment capa- 
ble of overcoming them. 

At a price competitive with low- power, 
limited-range apparatus, you can now enjoy 
= x-ray facilities offered by the General 
‘lectric Patrician: kenotron-rectified output 
for longer x-ray tube life... 81-inch 
ing table for those tall patients...double-focus 
rotating-anode tube for radiography and 


Progress Qur Most Important Product 


GENERAL @@ ELECTRIC 


fluoroscopy .. . highly maneuverable inde- 
pendent tube stand... fully counterbalanced 
fluoroscopic screen . . . compact, simplified 
control unit, 

Before investing in x-ray equip- 
ment, get the complete Patrician 
story, including G-E financing 
one Use this handy coupon, 


X-RAY DEPARTMENT 
GENERAL ELECTRIC CO, 
Milwaukee 1, Wisconsin 

[") Please send me your 16-page PATRICIAN bulletin 
} Facts about deferred payment 

MAXISERVICE rental 


Name 


Address 


City Zone State 


Direct Factory Branches: 


RICHMOND — 3425 West Leigh St. 
BALTIMORE — 3012 Greenmount Ave. 


ROANOKE — 202 8. Jefferson Street 
WASHINGTON, D. C. — 806 15th St, N.W. 
NORFOLK — 218 Flatiron Building 
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In one investigation, 75 adult patients with bacterial pneumonia 
were treated with erythromycin. In his summary, the clinician re- 
ported: “It is concluded that erythromycin is highly effective in the 
treatment of pneumonia due to gram-positive bacteria.” 

This, of course, is only one of many reports showing the effective- 
ness of ERYTHROCIN against coccic infections. You'll get the same 


good results (nearly 100°; in common, bacterial res- (1p 
piratory infections) when you prescribe ERYTHROCIN. Gott 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


After a study of 171 patients treated with erythromycin, the investi- 
gator wrote: “No serious side effects occurred with prolonged therapy 
or with doses up to 8 Gm. per day in the severe infections.””! 
Actually, ERYTHROCIN stands on a remarkable record of safety. 
After four years, there’s not a single report of a severe or fatal reac- 
tion attributable to erythromycin. In addition, you'll find allergic 


manifestations rarely occur. Filmtab ERYTHROCIN (lie 
Stearate (100 and 250 mg.), in bottles of 25 and 100. rol 


® Filmtab 


Film-Sealed tablets, Abbott; pat. applied for. 


1. Romansky, M.J., et al., Antibiotics Annual 1955-1956, p. 4%, 
2. Waddington, W. S., Maple, F. C., and Kirby, W. M. M., 
A.M.A. Archives of Internal Medicine, 1954, p. 556. 
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HOW VAGISEC LIQUID 


PENETRATES 


RECESSES OF VAGINA 
AND EXPLODES 
TRICHOMONADS 
OFTEN MISSED 


00 OFTEN AN ORDINARY trichomonacide fails to 
se vaginal trichomoniasis because it has little 
or no effect on parasites that are not on the surface.! 
Trichomonads burrowed deeply into the roughened 
mucosa survive and set up new foci of infection. In 
fact, even a few hidden trichomonads remaining 
after treatment can cause acute exacerbations. With 
Vacisec® liquid and jelly you can overcome this 
most troublesome problem 
This new and unique trich 
omonacide spreads out and wets the entire vaginal 


Penetrates thoroughly 


surface. It rapidly dissolves mucinous materials, fats 
and blood clots.! It penetrates the cellular debris that 
lines the vaginal walls and shields the parasites, 
reaching trichomonads deep in their hiding places 


Explodes trichomonads — Vacisrc liquid actually ex 
plodes trichomonads within 15 seconds after douche 
contact. Two surface-acting agents and one chelat 
ing agent combine to weaken the cell membrane, 
to remove the waxes and lipids, and to denature the 
protein, With its cell wall destroyed, the parasite im 
bibes water, swells and explodes. All this occurs within 
15 seconds, Only scattered fragments remain 

highly effective — With the Davis techniquet 
you can now rid patients of “trich,” even cases that 


Proves 


have resisted other treatment. Vacisre liquid wa 
“Carlendacide,” by Dr. Carl Henry 
Davis, M.D., noted gynecologist and author, and 


dey ek pe d as 


C. G. Grand, research physiologist.! Clinical trial 
by more than 150 physicians show better than 90 per 


cent success.4 


Use liquid and jelly —In the Davis technique, Vacisn« 
liquid is used in office therapy. At the same time, 
liquid and jelly are prescribed for home use. They are 
well tolerated, leave no messy discharge or stain 


Office treatment | xpose vagina with speculum and 


wipe walls dry with cotton balls. Then wash thor 
oughly with a 1:100 dilution of Vacisee liquid. Re 
fluid balls. Dr. Davis 


recommends six treatments 


move excess with cotton 


Home treatment—Patient douches with Vacisec liquid 
every night or morning and then inserts Vacisec jelly 
Home treatment is continued through two menstrual 


periods, but omitted on office treatment days. Douch 
ing contraindicated in pregnancy, 


Photomicrograph of section of 
epithelium of normal vaginal 
mucosa, enlarged 750 times, shows 


uneven surface where trichomonads 


bide, Vacisec penetrates surface 
and explodes organisms in 
bard to-reach areas 


One course of treatment —“If the treatment has been 
accomplished as directed,” the patient “will have no 
flagellates provided the infection was limited to the 
vaginal canal... A few women have infected cervical, 
vestibular or urethral glands and require other types 
of treatment.”4 Continued douching with Vacisec 
liquid two or three times each week for eight to 
twelve wecks helps prevent re-infection. 

Prevents coital re-infection — Infected husbands are 
“" .. a potential source of re-infection in wives suc- 
cessfully treated.”® Prescribe for your patients the 
protection afforded by Schmid high quality prophylac- 
tics. Specify the superior RAMSES® rubber prophy- 
lactic, transparent, tissue-thin, yet strong. If there is 
anxiety that rubber might dull sensation, prescribe 
XXXX ® prophylactic skins, of natural 


animal membrane, pre-moistened. 


(FOUREX) 


Active ingredients in Vacisec liquid: Polyoxyethylene nonyl 
Sodium ethylene diamine tetra-acetate, Sodium dioctyl 


ulfosuccinate 


phe nol 
In addition, Vacisec jelly contains Boric acid, 
Alcohol 5°4 by weight 


References; 1, Davis, C. H., and Grand, C. G.: Am. J 
Obst. & Gynec. 64:559 (Aug.) 1954. 2. Davis, C. H.: J.A.M.A 
126 (Jan. 8) 1955. 3, Davis, C. H.: West. J. Surg. 63:53 
(Feb.) 1955. 4. Davis, C. H. (Ed.): Gynecology and Obstetrics 
(revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7, pp 
23-33. 5. Lanceley, F., and McEntegart, M. C.: Lancet 1:668 
Apr. 4) 1953 
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The subway is taking him home today. But, 
sometime soon, the depression and anxiety 
you can see may lead him to irresponsible 
behavior, impaired mental and emotional 
health, or even to physical illness. 


If he comes to your office, you'll find that 
Dexamy!* can help you to relieve his 
depressed sense of ‘being unable to do any- 
thing right.’’ ‘Dexamyl’ (a combination of 
dextro-amphetamine sulfate, S.K.F., and 
amobarbital) is smooth and subtle in action, 
helps to restore a sense of well-being. 

In three dosage forms: tablets, elixir, 
Spansulet capsules. 


Smith, Kline & French Laboratories, 
Philadelphia 


*T_M. Reg. U.S. Pat. Off 


J 
Ww e 7 e 1s tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F 
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uva 


(Rauwolfia Serpentina) 


Rauprote 


(Rauwolfia Trademark 
Serpentina and 


phe 


Serpa 


(Reserpine) 


specialists 
in 
rauwolfia 
preparations 


use of rauwolfia in 
the management of 
hypertension 


contains all the therapeutically ac- 
tive alkaloids of whole powdered 
Rauwolfia serpentina (double-as- 
sayed) to provide a unique balance 
of hypotensive and sedative bene- 
fits. Bottles of 100 and 1000 sugar- 
coated tablets: 50-mg. red and 
100-mg. pink tablets. 


clinically proved combination for 
moderate or severe hypertension. 
Kach agent appears to potentiate 
the other’s hypotensive activity and 
produce beneficial vasodilatation, 
tranquilization, and sedative re- 
sponses with a minimum of risk.” 
Bottles of 100 and 1000 tablets, each 
containing 50 mg. Rauwolfia ser- 
pentina and 0.2 mg. protoveratrines 
A and B. 


presents the principal crystalline 
alkaloid of rauwolfia...reduces the 
“psychic magnitude” of everyday 
stresses in patients with mild or 
labile hypertension.’ Bottles of 100, 
500, and 1000 scored tablets: 
0.1-mg. white, 0.25-mg. yellow, and 
1.0-mg. orange tablets. 
1, Wilkins, R, W.; Ann, New York Acad, Sc. 59:36, 


1054, Meilman, E.: Cireulation 13:596, 1956, 
8. Wolferth, C. C.: Pennsylvania J. 59:327, 1956. 


THE VALE CHEMICAL CO., INC. 
pharmaceuticals 


Allentown Pennsylvania 
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Cool comfort for hot itching dermatoses 


(HY OROCORTIGONE-CALAMINE LOTION & CREAM) 


There's no waiting for relief when you prescribe 
HYDOROBALM for patients with inflammatory and 
pruritic dermatoses. in a matter of seconds 
HYDROBALM suppresses distressing symptoms, 
hides unsightly lesions, and sets the stage for 
healing. HY OROBALM— Cream orLotion— presents 
in two convenient, delicately scented, water- 
washable flesh-tone greaseless vehicies, 4 thera- 
peuticailly proved agents: ‘Hydrocortone’ (Hydro- 
cortisone, U.S.P.)—0O.5%—to suppress inflamma- 
tion, Calamine—8%—to soothe and protect inflamed 
skin. Benzocaine —3%—to relieve itching and pain. 
Hexylated Metacresol—O.05% — for antisepsis. 


Supplied ; Topical Lotion HYDROBALM —in I5-cc and 30-cc handy, purse-size, plastic squeeze 
bottles. Topical Cream HYDROBALM—in 5-Gm., 15-Gm. and 30-Gm. tubes 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO. Inc, PHILADELPHIA 1, PA 
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ORAL DOSAGE FORM 


TRIFONACIL-250 


Buffered Penicillin G Potassium 
with Triple Sulfonamides...... 


TRIFONACIL-250 provides, in convenient oral dosage 
Swewberry form, high potency penicillin levels, in combination with 
flavor the triple sulfapyrimidines. Its appealing strawberry flavor 
assures acceptance, particularly by children. Provides in 
one formula the desirable dependable oral penicillin-triple 
sulfas therapy so often needed for prompt control of a wide 

range of infections. 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 
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patient 


for the objective symptoms 
for the subjective distress 


provides the anti-rheumatic, 
anti-inflammatory action of the most 
effective steroid, STERANE,* complemented by 
the superior central tranquilizing effects of 
ATARAX.® Minimal disturbance of fluid and 
electrolyte metabolism; no mental fogging 
or major toxicity in ataractic action. 


FOR UNMATCHED RESPONSE AND 
MANAGEMENT IN RHEUMATOID ARTHRITIS, .. 
A3 IN OTHER COLLAGEN DISEASES, BRONCHIAL 
ASTHMA, INFLAMMATORY DERMATOSES, 


Supplied: Each green, seored 

ATARAXOID Tablet contains 5 meg) prednisolone 
(STemane) and 10 mg. hydroxyzine hydro- 
chloride (ABARAX). Bottles of 30 and 100 


PFIZER LABORATORIES 
Division, Chas. Pfizer 4 Ca., Ine, 
Brooklyn 6, New York 


"Trademark 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 
with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (16.3 MG. OF 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
LA K E S | D — BRAND OF MERALLURIDE INJECTION 
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SENSITIZE 


USE 


POLYMYXIN B—BACITRACIN OINTMENT 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


Brat BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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EFFECTIVENESS 
* quick control of infections only se 
¢ rapid development of high blo 00¢ d levels 
prompt penetration 


SAFETY 


minimal side 


VERSATILITY 

© proved in over 50 ¢ 

wide variety of dosage 
at any site 

ECONOMY 


¢ low recommended dosa 
full tetracycline effect 


_ © special laboratory proc 


freedom from dangerous toxic r ons” 
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PHOSPHORUS-FREE, HIGH-POTENCY 
DRY-FILL CAPSULES WITH 
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NASAL SPRAY 
20 cc. 


Balanced combination of three 


proved intranasal medications— Do-synephrinee HCI, 0.5% 
-—tlependable vasoconstrictor 
and decongestant 


Benton cr, 0.1% 
—polent topical antihistaminic 


Orhirane Cl, 1:5000 


—antibacterial wetting agent 
and preservative 


vellalling 


The NTZ nasal spray squeeze 
bottle is pocket size, plastic, 
unbreakable and leakproof. It is simple for 
patients to use—sprays a fine, even mist. 


RAPIDLY EFFECTIVE- NO ANTIBIOTIC SENSITIZATION 


COPYRIGHT (986. WINTHROP LABORATORIES 


At 


fre -- decongesiin lai 


“NTZ... singularly 
effective for nasal congestion 
due to either allergic or 


infectious causes,’”! 


In colds, sinusitis and allergic 
rhinitis NTZ permits the 
patient to breathe again 

It helps to restore the nasal 
“air conditioning system” 

to produce weration and 
proper sinus drainage. There 
is usually no congestive 
rebound virtually no side 
effects. Patients may use it 


repeatedly without loss of effect 


ediat. Clin. North 


America, 1-075, Nov 1054 
f 
Ske, 
(Y 
| 
| 


oven. for canine, 


(ft. Hypertensive, cardiac and thyroid patients 
Le om tested have shown no systemic side effects 
i from Neo-Synephrine.2 Elderly people as 

} i well as children tolerate it well. 


Van Alyea, O. F.; and Don 
nelly, Allen: Arch. Otolaryng., 
49:234, Feb., 1949. 


Just before bedtime spraying nasal pas- 
sages with NTZ is particularly important 
—assures the comfort that invites a better 
night’s sleep. 


With a quick, firm squeeze of the bottle, 
the patient should spray twice: once to 
open the inferior meatus of the nose; sec- 
ondly, in a few minutes, to contract the 
middle and upper turbinates and to effect 
adequate sinus drainage. 


He may repeat the spraying every three or 
four hours, as needed. The plastic squeeze 
bottle is pocket size, unbreakable, and 
won't spill. 


7 
: 
} 
~ if / 
LE 
/ { GS 


colds, sinusitis 


allergic rhinitis 


—— 
= 
= 
‘ 
q 


tin 


beat kiwi, 4 hth hi 


prescribe 
NEO-SYNEPHRINE 
Pediatric Nasal Spray 


Children can easily learn to use the Neo-Synephrine 
Pediatric Nasal Spray themselves. There's no sting 
no muss, no fuss. This gentle spray contains 


25% Neo-Synephrine hydrochloride with Zephiran 


chloride (antibacterial wetting agent and preservative) 


Kor Adult Neo-Synephrine HCI, 0.59% Nasal Spray, 20 ce 


( LABORATORIES 


New York 18, N. Y. ¢ Windsor, Ont 


NTZ, Neo-Synephrine 


brand of phenylephrine), Thenfadil (brand of thenyldiamine 
Zephiran (brand of benzalkonium, as chloride, refined), trademarks reg. U.S. Pat 
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Nutrients in 


Enriched Bread 


Diets Moderately Low Fat 


The added nutrients in Enriched Bread are chosen qualitatively and 
quantitatively because of their importance in everyday nutrition. They 
have proved equally advantageous when dietary adjustment is indicated 
for therapeutic purposes. 


In low-fat diets prescribed for many patients with coronary arterioscle- 
rosis, gallbladder disease, hyperlipemia, obesity, and allied conditions, 


the proportions of the nutrients in enriched bread are especially significant. 


The fat content of enriched bread approximates only 3 per cent, and its 


cholesterol content is negligible. This feature and, in addition, its well- 
balanced proportions of essential nutrients qualify enriched bread as an 


important constituent of low-fat diets. 


Six slices of the average enriched bread, containing 4 per cent added 
nonfat dry milk, provide 12 grams of good quality protein (flour protein 
supplemented with milk protein), 0.36 mg. of thiamine, 0.26 mg. of 
riboflavin, 3.35 mg. of niacin, 3.5 mg. of iron, and 126 mg. of calcium— 
from 16 to 29 per cent of the adult patient’s daily needs for each of 
these nutrients. Yet six slices of enriched bread supply only 19 per cent 
of the nutrient energy of a 2,000-calorie diet. 


THE VIRGINIA BAKERS COUNCIL The nutritional statements made in this 
advertisement have been reviewed by the 
In co-operation with Council on Foods and Nutrition of the Amer 


ican Medical Association and found consistent 
with current authoritative medical opinion. 


THE AMERICAN BAKERS ASSOCIATION 
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when dandruff stands out as a sign 


prescribe ~ E BI Z, ON 


Lotion 


for an extra therapeutic dividend 


a method of choice for rapid control of 
seborrhea of the scalp and seborrheic der- 
matitis in children as well as adults...no 
complicated shampoo or timing proce- 
dures: patient rubs in SeBiZON any time 
of the day, washes out when convenient 
...acts as hair dressing: no odor, no oily 
or greasy residue, no tinting of hair. 


especially useful when dandruff escapes 


control again 


antiseborrheic and anti-infective 
SEBIZON is a cream-type vanishing lotion 
containing 10% sulfacetamide sodium. 


available on prescription only in 3 oz. plastic squeeze 
tube. 


$e81Z0N,® antiseborrheic preparation, 
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Comparison of stability of penicillin G and penicillin V in acid media 


0 ae after 10 min, 65% of penicillin G is destroyed 


after 30 min., 86% of penicillin G is destroyed 


after 60 min., 99% of penicillin G is destroyed 


The penicillins have been subjected to a pH 
ity of 1.5 at 37°C. at the stated time intervals. 


QUALITY /RESEAR( /INTEGRITY 


The penicillin designed specifically for oral administration 


V-CILLIN 


enicitlin V, Lilly) 


‘V-Cillin’ is the only penicillin that passes 
Dosage: 125 to 250 mg.(200,000 
to 400,000 units) t.i.d. 


through the stomach without significant loss of 


potency and is rapidly absorbed in the duo- 
Supptted: Pulvules—125 and denum. Thus, ‘V-Cillin’ usually gives you a 
250 mg. 


clinical dependability comparable to that of 
Pediatric suspensions — 125 and 
: parenteral penicillin. In fact, the literature gen- 
250 mg. per 5-cc. teaspoonful 


erally agrees that ‘V-Cillin’ can be effectively 
Also, ‘V-Cillin-Sulfa’ (Penicil- 
lin V with Triple Sulfas, Lilly), and safely used in many conditions previously 


tablets and pediatric suspension treated parenterally. 


739016 


ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A. 
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Guest Editorial... . 


Surgical Relief of Severe Intractable Pain 
VERY PRACTICING physician, whether a generalist or a specialist, meets 


almost daily problems of severe intractable pain. Occasionally, it is useful to 


summarize our present knowledge about the types of such pain and their relief, 


surgical or otherwise, so that this information may be as widespread as possible 
thus enabling these sufferers to obtain prompt relief. 

There is no question that the best way to relieve pain of severe intractable malig 
nancy is by dividing the afferent nerves from the area of the malignancy to the 


central nervous system. This includes posterior rhizotomy and cordotomy (devised 


by Frazier and Spiller in 1912) at various levels The statements in this article 
refer to pain not necessarily malignant but unrelievable by any surgical procedures 
directed toward eradication of the primary disease. In recent years, we have found 


in our clinic that cervical cordotomy often serves even better than thoracic 


cor 


dotomy in relieving the unfortunate individual with primary or metastatic carcinoma 
In the first place, one wishes to do only one major procedure for pain relief in 
these patients if at all possible. ‘Therefore, provided the risk is no greater, the 
higher the section in the cord is made the better as it takes care of any subsequent 
spread of the malignancy upward. Furthermore, the patients seem to do just as 
well with the upper cervical section (at the second to the fourth cervical vertebral 


level) of the spinothalamic tract as they do with the upper thoracic section and 


perhaps have less bladder difficulty post-operatively with the bilateral cervical oper 


ation than with the bilateral thoracie cordotomy Light touch is preserved post 
operatively as is motor power in all extremities Cervical cordotomy does not, how 
ever, give the patient quite a high enough level to take care of malignant pain in 
the shoulder and upper chest. This locale requires an associated homolateral posterior 
rhizotomy at the same time and through identical exposure that the contralateral 
cordotomy is done. ‘This applies particularly to carcinoma of the breast that has 
invaded the brachial plexus and axilla and to superior sulcus pulmonary tumor 
(Pancoast tumor). We believe that the section of afferent roots and/or cordotomy 
is far superior, as a rule, to sympathectomy or lobotomy in cases of pain due to 
malignancy. It is true that in some of the malignancies, that are perhaps considered 
too far advanced to have the patient submitted to cordotomy, they still will obtain 


definite relief from a bilateral anterior frontal lobotomy (so-called “pre-frontal” 


lobotomy), especially if narcotic addiction is fixed at the time of operation. Cor- 
dotomy is also occasionally helpful in patients with non-malignant conditions, such 
as severe spondylitis with intractable unilateral or bilateral hip or leg pain not 
relieved by orthopedic management. 

Svmpathectomy is particularly helpful in obscure visceral pain in the liver, kidney 
and pancreas. We have had a number of cases of this category in which there was 
marked relief of pain by thorack sympathectomy combined with splanchnicectomy on 
the affected side. This includes pain in the ureter from inflammatory stricture and 
also in certain cases of pancreatitis in which latter disease bilateral thoracic syne 


pathectomy may be necessary. Sympathectomy is also occasionally utilized in phan- 


CW 


tom liml pain (see below) and in causalgic states, especially if done early, and in 
amputation stump pain, The results here are not universally as good as in abdom- 
inal visceral discomfort and the vascular syndromes (Buerger’s and Raynaud’s dis- 
case). Sympathectomy is also of value in other vascular pain such as intermittent 
claudication of the legs and terminal digit or ‘rest’? pain in the feet. 

In some of the malignant cases, particularly from the cervix, uterus, prostate and 
rectum when the disease is far advanced and bilateral in the pelvis, and there may 
be pulmonary metastases with severe intractable pain in the lower portion of the 
trunk and legs, subarachnoid alcohol in the lumbar area is very helpful and often 
will dramatically relieve the patient of severe bilateral hip, perineal and leg pain. 
This is, of course, a minor procedure carried out in the patient's room via ordinary 
lumbar puncture and may be repeated in a few days if necessary. Another rather 
minor procedure carried out in some clinics in an occasional case is repeated instil 
lation of two per cent procaine deeply in each frontal lobe of the brain through 
simple burr openings in the skull with exellent results having been reported. 

lor the very distressing malignancies of the mouth, face, neck and head, a major 
procedure consisting of the division of the fifth and ninth cranial nerves, a portion 
of the vagus and the upper posterior cervical roots on the same side is necessary to 
relieve the patient entirely of his pain. This particularly applies to lesions such as 
carcinoma of the tongue, soft palate, gum, antrum and oral cavity confined mostly 
to one side. ‘These patients are greatly relieved by this major procedure (which 
includes a combined cerebello-upper cervical cord exposure on one side) and it is 
remarkable how well they tolerate it even in the later decades of life, often being 
ambulatory a few days postoperatively. 

Phantom limb pain has intrigued neurologists for a century or more. Our 
method of handling it now is as follows: first a spinal anesthesia is done and if 
the patient is certain that the pain is relieved for the duration of the anesthesia, 
cordolomy should effect permanent relief. However, in case of doubt, sympathetic 
lumbar blocks should also be tried with novocaine and if this gives definite temporary 
relicl, lumbar sympathectomy, theoretically at least, should relieve the patient. If 
acither of these procedures appear indicated, frontal lobotomy or sensory cortex 
ablation would be warranted 

These same procedures, sympathectomy especially, are applicable to causalgic pain 
in incomplete nerve injuries particularly of the lower extremities. The most effective 
treatment is selected in the same manner as advocated for phantom limb pain. If 
the syndrome of “sympathetic” pain has been present a long time, it will probably 
be necessary, before a satisfactory result is obtained, to carry out a bilateral frontal 
lobotomy 

Intercostal neurectomies or posterior rhizotomy relieve certain patients with severe 
intractable pain from laparotomy or other scars and localized spondylitis, especially 
of the thoracic spine, with peripheral trunk pain. Peripheral nerve crush in ankles 


and feet relieves arteriosclerotic pain and that due to Buerger’s disease in selected 


The above statements constitute the everyday methods of handling pain problems 
in our clinie today although it must be said that in other clinics sympathectomy may 
he used more widely than cordotomy and rhizotomy, or lobotomy more than cordotomy, 
depending upon the experience and inclination of the individual surgeons of those 
clinics. With the many surgical procedures (outlined above) available today, it 
is rare, indeed, that some effective operation or procedure cannot be utilized and carried 
to a satisfactory conclusion in the individual case of severe intractable pain. 

J. M. Merepirn, M.D. 


Editor's Note: Dr. Meredith is surgeon-in-chief of the Department of Neurological Surgery, 
Medical College of Virginia, Hospital Division. 
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T IS HARDLY NECESSARY to discuss the 

signs and symptoms of bronchitis with this group. 
We in teaching institutions, as you know, have to 
emphasize to our undergraduate medical students 
that cough is frequently a symptom of tuberculosis, 
bronchiectasis, bronchogenic carcinoma, or other 
You know that faced 


with cough one always rules out these more dramatic 


serious pulmonary disease. 


diseases, but the vast majority of patients with such 
symptoms end up with a diagnosis of simple bron- 
chitis. Bronchitis is a variable disease. For ex- 
ample, in Great Britain it has a high mortality rate 
while in the United States we have a mortality 
rate of about 1/60th of the English. Nevertheless, 
even with a low rate, I believe that bronchitis not 
infrequently leads to complications of a really sig 


nificaht nature. 

I would like for you to think of bronchitis, at 
least for the moment, as either irritation or inflam 
mation of the bronchi and bronchioles. Certainly 
the purest among you may object to this and will 
obviously point out that irritation can and does lead 
to inflammation. On the other hand, | think we 
so frequently think of an inflammatory reaction as 
being purely infectious that occasionally we lose 
sight of the irritative phenomenon and the part it 
plays. 

We might divide the etiology of this disease into 
several different phases, and, when we do, it makes 
the entire problem come more easily and sharply 
into focus. Certainly infection is a frequent and 
important cause of bronchitis. When one realizes 
that we ordinarily, in a resting state, breathe in and 
out approximately 600,000 cc. of air per hour, and 
that this air, except in extraordinarily rare instances 
must contain bacteria, fungi and viruses as well 
as “the normal flora of the nose and throat’, it is 
simply amazing that infection in the air passages 
is not constantly present. It is obvious that the 
defense mechanism of the lung is extraordinarily) 
good. Among defenses we might note the mechani- 
cal factor, such as the ciliated epithelium with their 


sweeping motion, the cough reflex which is primarily 


Presented at the Annual Meeting of The Medical So 
ciety of Virginia, Roanoke, October 14-17, 1956. 


VoL_uME 84, Frepruary, 1957 


Bronchitis and Emphysema 


E. E. MENEFEE, Jr., M.D. 


Durham, North Carolina 


designed to clear the bronchi, and the peristaltic 
iction of the bronchi themselves. In addition to 
these we have the so-called tissue and cellular im 
munity which is rather poorly understood, but never- 
theless real. 


Another frequent cause of bronchitis is allergy 
Basically such allergic responses might be described 
as causing (a) contraction of the muscles of the 


bronchi and bronchioles, (b) edema ot the mucosa 


of these air passages, and (c) production of thick 
mucus. It is quite evident that all of these inter 
fere with the normal defense mechanism and, there 
fore, in addition to the purely allergic factors in 
fection may well become superimposed 


Finally, and perhaps most important in the minds 
of a good number of people is irritation, We are 
all aware that certain chemicals, such as chlorine 
or sulphurdioxide cause intense irritation of the 


brenchial 


mucosa Plain dust is 


frequently un 
irritating substance and dust and dirt from indus 
trial plants, such as silica, fluorides, industrial gases 
fumes and smoke, all may and do play an important 
part. Perhaps the greatest and the one that is most 
frequent is tobacco smoke. Climate also plays an 
Important although again not clearly understood, 


rok Finally, there are such things as aspiration 
secondary to cardiospasm or diverticula of the eso 
phagus; or, perhaps more commonly, due to mineral 
oil used either as a laxative or nasal spray In 
brief, the etiology of bronchitis may be infectious, 


allergic, or irritative Which one of these is of the 
My friends 


who are allergists constantly emphasize to me their 


greatest importance | am unable to say 


problems and their findings, and I must say that I 
am impressed with their reports and their ability 
to help the patient. On the other hand, Fry in the 
tritish Medical Journal in 1954 reviewed the prob 
lem and he felt, at least in Great Britain, that 
climate and atmosphere, particularly the industrial 
Phillips 
in the August issue of the Annals of Internal Medi 


cine, 1956, reported the study of 974 patients who 


atmosphere, were of prime importance 


lived and worked in an industrial section of West 
Virginia and whose work kept them much exposed to 


silica, ete 


Vases 


fumes 


as well as great tempera 


{ 


ture changes He 


found only 31% of these had 


cough and bronchitis. They in turn were compared 


to a group of 300 veterans in the New England 
states coming from rural and small urban vicinities 
where there were no adverse conditions in the at- 


mosphere, All these smoked, however, and Phillips 
found that 44% There- 


fore, he concluded that cigarettes were the greatest 


had cough and bronchitis. 
cause of this disease. Another report in the New 
England Journal of Medicine in January 1956 rated 
smoking as the most important factor in bronchitis. 
Just to make it interesting, however, Finke, report- 
ing in the Journal of the American Medical Associa 
tion in 1953, felt that infection was by far the most 
important cause of bronchitis. He carefully followed 
New York, and ob- 
viously none of them were smokers. These children 


100 children from Rochester, 


had repeated respiratory infections, 


were under- 


weight, under par, and suffered with chronic recur- 


rent bronchitis. With much more vigorous treatment 
than was usually given he felt that striking improve- 
ment was obtained and that a definite change in 
the usual course of the disease was accomplished. 
It is apparent that you can find articles emphasizing 
either infection, irritation or allergy as the primary 
Basically 


firmly 


CUUSE 
and 


from every angle 


I think all factors are important 


believe that we have to look at this 


Regarding the treatment of such disease, I think 


the first thing one should do is to try to eliminate 


the offending substances, whether it be smoke, in 


dustrial house dust, allergic 


air pollution factors, 


or infection 


\ great deal of attention must be paid, 
I think 


to the relief of the cough. On the other 


hand, we must remember a cough is a physiologic 
and protective affair and it is not wise to try to 


abolish it completely, Constant cough, however, is 


Irritating and obviously disturbing to sleep and 


rest, Codeine is. still 


the drug of choice when 


properly used. We would certainly advise vigorous 
attack upon any infection by the use of antibiotics, 
and, as pointed out by Finke, the usual two to three 
These 


treated for at least two weeks or longer 


day treatment is not. sufficient. patients 


should be 
if necessary, Adequate drainage is highly impor 
tant. I think that all agree that steam and wetting 
agents are extremely helpful, particularly in the dry 
winter months. From time immemorial potassium 
iodide and ammonium chloride have been used to 
liquefy the sputum. For the relief of spasm of the 
bronchi, which so frequently accompanies inflamma- 


tion, we use aminophylline or ephedrine or com- 
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binations of the two. Postural drainage is helpful 


in bronchitis as well as in bronchiectasis. Climate 
is certainly important and in general I think that 
a uniformly mild temperature is highly desirable. 
If this can be combined with a comparatively dry 
climate the results are usually good, although I 
should like to emphasize that each person must be 
treated as an individual and it is never wise to urge 
one to make a definite geographical change without 
adequate trial of a temporary nature. Finally, of 
course, the use of autogenous vaccines and desensi- 
tization therapy may be the key to success. Once 
again I would like to emphasize that bronchitis 
per se, at least in this country, is not a serious 
tend to be 


and not infrequently leads to com 


disease. It does, however, recurrent, 
often chronic, 
plications such as pneumonia, atelectasis, peribron- 


chitis, bronchiectasis, and emphysema. 


Emphysema, to my mind, is one of the most 
neglected and discouraging of all of the diseases 
and yet one which we have to face. I am referring 
to the so-called chronic obstructive emphysema, not 
the senile or postural type which usually can be 
ignored. The actual cause of emphysema is again 
basically unknown. It certainly is most common in 
males of age 45 or over, frequently in those with 
a history of asthma, and more frequently in those 
who have had bronchitis for years. Like so many 
diseases it is insidious in onset, slowly progressive 
over a period of years, and unfortunately may go 
on to the point of total incapacity. It is rarely 
treated vigorously until the later stages are noted 


when it is really too late to accomplish much. 

‘The fundamental lesion in emphysema is probably 
obstruction to the smaller air channels, which is 
followed by loss of elasticity and rupture of the 
alveolar examination the 


spaces. On physical 


usual findings are increased PA diameter of the 
chest or barrel chest with expansion rather limited 
and diaphragmatic movements poor. The ribs tend 
to be held in a high position and are wide apart. 
Breath sounds are faint and rhonchi may or may 
not be 


present. At autopsy the lungs are found to 


he voluminous and do not collapse. The capillaries 
are narrowed, the alveolar spaces are ruptured and 
the capillary bed is decreased. Pulmonary arteries 
are frequently sclerosed. Clinically we may see, before 
death, as a complication in the far advanced cases, 
cor pulmonale with heart failure, and also occa- 
sionally hypertrophy of the left ventricle due to 
unknown causes. X-rays of the chest show increased 


translucency and occasionally bullae. From the 
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functional standpoint, in addition to the loss of 
elasticity, there is definite increase of lung volume 
and increase of residual air, prolongation of expira- 
tion, and decreased maximum breathing capacity. 
Vital capacity may not be very much decreased, but 
the amount one can expire in a given limit of time, 
say three seconds, is markedly decreased. In the 
later stages we may notice laboratory findings of 
increased hemoglobin of 17 gm. to 20 gm., or red 
counts above six million, 

Occasionally the earlier stages are difficult to 
diagnose. When in doubt we should turn to our 
friends the pulmonary physiologists and their lab- 
oratory for diagnostic study and help. In general, 
however, a history of chronic cough, slowly increas 
ing shortness of breath, and occasional slight wheez 
is enough to make the diagnosis. 

Unfortunately, there is no simple, effective, easy 
therapy of this disease. Neverthless, we have to 
face the problem as we do in many other diseases 
without adequate treatment. Too often the early 
signs are ignored or glossed over. It should be 
clearly understood by both the patient and the phy 
sician that once it is well developed it is impossible 
to return the Jung to normal. Ordinarily in good 
health we have considerable pulmonary reserve so 
that even if we lose a certain amount of this reserve 
we still can lead an active and useful life. It is 
therefore, imperative that therapy should be insti 
tuted before this reserve is too markedly diminished 
Too often, “the barn is locked after the horse is 
stolen.”’ 


1 am not sure of the exact role of tobacco in 
carcinoma of the lung nor even in bronchitis as we 
have just discussed. Certainly, however, one who 
has bronchitis should stop smoking and one who 
develops the earliest signs or evidence of emphy 
sema should stop tobacco smoking in any or all 
forms. Shifting to filtered cigarettes, pipes, cigars, 
We at Duke have been convinced 
of the importance of this for at least the past ten 


etc., will not help. 
years. I must confess that I thought this was well 
recognized and accepted in most parts of the coun 
try. I was somewhat surprised to see in the August 
1956 issue of the Annals of Internal Medicine an 
article calling attention to evidence which the authors 
felt definitely proved that smoking was a major cause 
of emphysema. We have repeatedly stated during 
the past ten years that allowing a patient with early 
emphysema to smoke was like telling a patient with 
I know 
how difficult it is for both the patient and physician 


early cirrhosis to go right ahead and drink. 
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to take a firm stand 


I have gone through this entire 
There 


is no easy way for the doctor or the patient. We 


situation personally, as well as professionally 


bluntly tell our patients, “make up your mind 
whether you would rather smoke or breathe.” 
Therapy should certainly take into consideration 
If bron 
chitis is the underlving cause, as it so frequently is, 
We should get the 


patient to avoid other irritants as well as tobacco 


the treatment of asthma if it is present. 
it should be vigorously treated 


We believe mild physical exercise in order to keep 
the muscles toned up and the general condition 
of the body good is desirable, but at the same time 
we feel that the patient should avoid the degree of 
The so-called 
emphysema belts have frequently been advocated 
but they ar 


exercise that causes severe dyspne a 


uncomfortable and rarely of any help 
Climate is important also for the patient with 
emphysema but once again it should be pointed out 
that this is an individual affair and what suits one 
will not necessarily agree with another. In general 
these patients should live at altitudes of no more 
than 3,000 feet in a temperate zone, preferably rather 
dry. Pneumoperitoneum has been advocated by some 
in an effort to raise the diaphragms and make for 
We have had only 
limited experience with this but have not been par 
We do believe that 
breathing exercises are quite helpful and we use 
We also think that aerosol therapy 
is helpful, in the form of Isuprel and Alevaire in 


combination 


better diaphragmatic excursions 
ticularly favorably impressed 
these routinely 


Occasionally these are used with hand 
itomizers but in general the power pumps such as 
put out by the DeVilbiss Company, or tanks of 
compressed air or oxygen are preferable In the 
past few years intermittent positive pressure breath 
ing, such as obtained by either the Bennett or M.S.A 
valves have proven beneficial and helpful. However 
such treatments must be carried on several times a 
day over a period of months. Ephedrine by mouth 
or aminophylline per rectum is helpful, particularly 
if there is any evidence of spasm of the bronchi 
(gain potassium iodides and other expectorants may 
he used. 

It is our impression that with any upper respira 
tory infections antibiotics should be used and used 
vigorously, and for an adequate period. Steroids 
are frequently employed, and we used prednisone 
and prednisolone and we have found them par 
ticularly helpful if there is much bronchial spasm 
In other patients, however, they are frequently dis 


appointing. I should inject a word of caution here 


in that once a patient starts on steroids he is 
rarely able to stop them and, as you well know, there 
are occasionally complications due to the drug itself, 
not to mention the expense. In the advanced stages 
when cardiac failure takes place, digitalization, Jow 
sodium diets, and diuretics are all indicated, Oxy- 
gen given by a mask is of great subjective relief. 
We do not hesitate to use it when it is really needed 
hut I must say that it is rather easy for patients 


to become addicted to oxygen and get completely 
dependent on it and unable to get along without it, 


which ends up as an expensive and prolonged form 


Campaign Against 

Medical and nonmedical people have banded to 
gether in a new all-out war against accidental poison- 
ing, which has killed some 15,000 Americans, in 
cluding 5,000 children in the past decade. ‘The 
latest developments in the intensive campaign were 
outlined in a special article in the January 12 
Journal of the American Medical Association. 

Much progress has already been made in the fight 
to reduce accidental poisoning. Ten years ago it 
was estimated that every day over 850 persons be 
came ill and six persons died from eating or drink 
ing some poisonous agent. ‘Today the rate is 425 
nonfatal and three fatal cases of poisoning every 
day This reduction has occurred in spite ol a 
growing population and a growing number of new 
potentially harmful household items drugs, 
mainly because of the intensive efforts of many med 
ical and nonmedical roups. 

Examples of the efforts of various groups listed 
in the article include the Boy Scouts of Troop 99 
in’ Montclair, N.J 


1.000 families to warn of the dangers in home 


making door-to-door calls on 
medicine chests, and the Milwaukee Junior Chamber 
of Commerce sponsoring a “Poison Day” when they 
handed out warning leaflets in shops and on street 
corners 

Medicine's contribution has been the formation of 
poisen control centers, which are set up in medical 
schools and hospitals as a source for emergency 
information \ doctor receiving a call about an 


accidental potsoning can contact the center, give the 


hame 


the polsoning agent and find out if it is 


Accidental Poisoning 


of symptomatic therapy Also with oxygen use, 


carbon dioxide narcosis may occur, especially if 
sedatives are used, 

In brief, the disease must be recognized early and 
treated vigorously with all the weapons at our com- 
mand, for if an all out effort is not made we can 
expect poor results with the possible eventual devel- 


opment of a pulmonary cripple. 


Duke Hospital 


Durham, North Carolina 


harmful and what treatment is necessary 
November, 195 
in Chicago, centers have been set up in 35° other 
U.S. cities. 


Since 


when the first center was set up 


New ones are being formed at the rate 
of nearly two a month and Canada’s first two poison 
centers were scheduled to go into operation. this 
month. 

New efforts to reduce further the number of poison 
ings include 

\ nationwide newspaper advertising campaign 
emphasizing poison hazards at home which will be 
launched this month by the National Safety Ccuncil 
the National Advertising Council and the Proprietary 
Association (of over-the-counter drug wholesalers) 

A meeting soon in Washington, 1).C., of the 
nation’s top medical experts on poisoning, public 
health officials and interested lay authorities to es 
tablish a clearinghouse for exchange of vital infor 
mation from the various poison control centers 

The A.M.A.’s Committee on ‘Toxicology’s cur 
rent work on a model law to require labeling of the 
many household chemicals that do not list poten 
tially harmful ingredients. 

A study of treatment for poisoning by kerosene, 
one of the “toughest poisons to counteract.” The 
American Academy of Pediatrics, A.M.A., the Amer 
ican Public Health Association, major medical cen 
ters and schools, and medical advisors for the 
petroleum industry are cooperating. 

The recent establishment by the A.M.A. of a 
permanent subcommittee with the mission of im 


proving public education in chemical poisons 
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Hormonal Manipulation in the 


REAST MALIGNANCIES rank second to gas 
trointestinal carcinoma and are equal to uterine 
cancer as a leading causative factor in the death of 
women who have neoplastic disease. Most authori 
ties agree that prior to clinical manifestations of 
metastases the initial treatment is radical mastectomy 
followed by irradiation therapy. 

However, despite these procedures, the majority 
of women with mammary carcinoma develop dis 
semination of the disease process. When dissemina 
tion has occurred, palliative measures become th 
only choice of treatment. It is well known that the 
mammary glands are under direct influence of endo 
gencus hormones and that some tumors arising with 
in these glands also are dependent upon these hor 
mones. ‘Therefore, it is conceivable that by the 
interruption of the hormonal balance it may be 
possible to alter the growth of these neoplastic dis 
eases, 


It is the purpose of 


this paper to evaluate these 
palliative endocrine treatments and to ascertain th 
sequence of therapy which will best produce pro 
longation of a useful life. 


ESTROGENS 

In 1944, Haddow and others! first reported on 
the use of synthetic estrogens in the treatment of 
carcinoma of the breast, bladder, rectum, skin and 
testes. In 1949, Adair et al., reported on the clin 
ical results obtained following the administration 
of estrogens to 35 patients who were in the sixth to 
eighth decades of life and who were 2 to 29 years 
postmenopausal. Favorable objective response, as 
noted by improvement of radiographic changes in 
the osseous metastases, such as calcification of os 
teolytic lesions, reformation of bone, healing of 
pathologic fractures, decrease in skin lesions, healing 
of ulcers and no increase in the number of metas 
tatic lesions, was observed in some of the patients 
Twenty-three per cent of the patients with soft 
tissue involvement of the skin, lymph nodes, breast 
and pleurae had objective improvement 


little if any 


However 


estrogens had effect upon the bone 


lesions 


objective improvement lasted 2-17 
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Metastatic Breast Cancer 


Jalliative Treatment 


LOUIS J. READ, 
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months and continued in 50 per cent of the patients 
for 7 months or longer.! 
Subjective improvement was also noted in this 


group of patients as shown in Table I. 


No al P itients 
with Subjective 
Improvement 


Symptom No. of Patients 
with Symptoms 


Pain IS 
Dy apnea 16 
Anorexin 10 7 
Creneral Malaise 9 3 
Nausen 2 0 
Cough | 0 
Headache 


Prior to treatment, 25 per cent of these patients’ 
physical conditions made it almost impossible for 


them to work or care for themselves. However, fol 


lowing treatment, the majority of these patients 
were able to carry on their normal physical activi 
ties.) 
Taste 
Remissions INpUcKD BY 
Duration 
No.of Objective 
Estrogens Cases Remissions Mean Median 
(Mo.) (Mo.) 
Postmenopausal 
(Stilbesterol 
15 mg/ day or 
ethinylestra 
diol 3 mgm 
day) 76 32% s 


Recently, the combined results of several clinics 
have shown that estrogen administration induced 


objective remissions in 44 per cent of postmeno 


pausal women with breast cancer. Average duration 
of these remissions was 8 months with a mean of 
4.5 months. It has been well established that estro 
gens, however, are capable of accelerating the growth 


of mammary carcinomas.* 
Nathanson demonstrated an estrogen therapeutic 


effect In postmenopausal women with advanced and 


‘ 
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metastatic mammary Following this, 


carcinoma, 
estrogens have been used in large series of cases 
and reports indicate that in 40-60 per cent of the 
cases treated there was some degree of subjective 
improvement. With soft tissue lesions approximately 
50 per cent of the patients treated had objective 
improvement; with osseous lesions about 20 per cent 
were objectively improved; and in patients with 
pulmonary lesions there was a 20-40 per cent regres 
sion of lesions as shown by x-ray evidence.4 

How estrogens induce remissions in women with 
mammary cancer is not well understood; however, it 
is possible that beneficial results are obtained by the 
SUppression Ol 


pituitary function by the use of 


estrogenic substances.® It is thought that 


breast cancer 


some 
are dependent upon several hormones 
(estrogens and growth hormones), and it is prob 


able that estrogenic 


substances may have a dual 


action upon cancerous disease—one Causing growth, 
the other causing retardation, of which either effect 
may predominate 

Estrogens are more effective the palliative 
treatment ol primary lesions and soft tissue metas 
tases, but osseous lesions often respond favorably 
It is generally agreed that estrogens should be given 
to women only when they are at least five vears 
postmenopausal (spontaneous or induced) as there 
is a 1:5 chance of increasing the rate of tumor 
growth in younger women.4 

Since 


estrogen response is quite variable and 


unpredictable, causing in some instances regression, 
retardation and progression of the lesions and dis 
crepancy between subjective and objective improve 
ment’, it would appear wise to restrict the use of 
estrogenic compounds to those patients who fail to 
respond to oophorectomy or to oophorectomy and 


adrenalectomy 


ANDROGENS 


In 1939 


the possibl 


Ulrich and Loeser focused attention on 
usefulness of androgens in the treat 
ment of breast cancers in women. Farrow and 
Woodward in 1942 obtained subjective, but no ob 
jective, improvements in 50 per cent of 33 patients 
Fels in 1944 noticed that 


in one of his cases, a 34 year old woman, a decrease 


who were on androgens 


in the size of supraclavicular lymph nodes, an in 
crease in calcification and a decrease in the size of 
followed 


osseous metastases 


testosterone therapy. 
Adair and Herrman in 1946 noticed objective im- 


provement in 4 of 11 patients treated with testos 


terone.! 
In 1949, Adair et al., 


reported on 70 cases who 


58 


had received testosterone propionate 100 mg. intra- 
muscularly three times a week for periods of one 
month or longer. Objective improvements (criteria 
as noted under estrogens) was obtained in 19 per 
cent of 48 cases which had bony metastases. No 
change was noted in 23 per cent, while 39 per cent 
had unaltered progression of their disease process. 
Objective improvement was noted in 15 per cent of 
54 cases that had soft tissue metastases. No change 
in 26 per cent while 48 per cent had unaltered 
progression, ‘This objective improvement extended 
from 2 to 11 months and continued in approximately 
50 per cent of the cases for 4 months or longer. 
Final data revealed that 17 per cent of premeno- 
pausal patients received objective improvement as 
compared to 22 per cent of postmenopausal cases.! 

Symptomatic improvement was noted in most of 
the cases as shown in Table III. The most impres- 
sive effect was on pain. It is interesting to note 
that even though subjective improvement was ob- 
tained, the disease process was progressive. All 
patients prior to treatment were in such poor phys- 
ical condition that over half of them were unable 
to work or take care of themselves. However, fol- 
lowing treatment, the majority of the incapacitated 
were able to seek employment or carry on normal 


physic al ac tivity 


TABLE IIT! 


INITIAL SYMPTOMS AND INCIDENCE OF SYMPTOMATIC 
IMPROVEMENT IN 70 Patients ReckiviING ANDROGENS 


No. of Patients 
with Subjective 
Improvement 


Symptom No. of Patients 
with Symptoms 


Pain 58 14 
Anorexia 29 21 
General Malaise 24 20 
Dyspnea 24 20 
Nausea 6 
Cough 3 1 
Headache 3 3 


Androgens for some time have been widely used 
mainly as palliative agents in women with ad- 
vanced breast cancer with metastases. Age is not 
an important determining factor in the selection of 
appropriate patients, because androgens produce 
favorable results at any stage of life. What is more 
imp tant is the site of the disease. Androgen ther- 
apy appears to be most effective in patients with 
osseous metastases. Symptomatic improvement may 
appear in 2-4 weeks with pain alleviation, increase 
in appetite, weight and rehabilitation. Duration 
of these responses is variable, but there is usually a 
recurrence of symptoms and signs within a year 
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in the majority of cases. Considerable discrepancy 
has been noted between subjective and objective 
improvement in response to androgen therapy.® An 
drogen therapy will produce objective improvement 
in approximately 23 per cent of women with mam 
mary carcinoma in all age groups either pre- or 
postmenopausal.* Approximately 50 per cent of 
the pre- or postmenopausal women treated with 
testosterone will show subjective improvement and 
about 20 per cent of the premenopausal and 40 per 
cent of the postmenopausal patients will show some 


Osseous metastases tend 
4 


primary tumor regression. 
to regress in 10 per cent of cases However, some 
patients show excellent symptomatic relief even in 
the presence ol steady progression or acceleration of 
osseous disease.“ Most authorities agree that andro 
gens can be given at any age and they seem to be 
more effective in the control of bony lesions than 


with soft tissue tumors.* 


How androgens produce remissions is not well 
known; however, it is thought that androgens have 
a neutralizing effect on endogenous estrogen. It 
this is the true mode of androgen action, then this 
mechanism is a poor one since approximately 50 per 
cent of breast cancers are dependent upon estrogen 
and androgens are effective in only one half of the 
cases. However, androgens, like estrogens, are ca 
pable of increasing breast cancer growth in some 
patients‘, and recent data obtained indicates that 
If this is 


true, then this might explain why androgens are 


androgens can be converted to estrogens.* 


effective in only one half of the 50 per cent of 
estrogenic dependent cancers, and androgens have 
the potential danger of accelerating the growth of 
the carcinoma. It, therefore, seems wise to reserve 
androgen therapy until there is exacerbation fol 


lowing oophorectomy, adrenalectomy or hypophy 


sectomy.” 


Taste TV? 


Remissions INDUCED BY ANDROGENS 


Duration 
No of 


Cases 


Objective 
Remissions 


Mean 


Androgens Median 


(Mo.) (Mo.) 


Premenopausal 

(Testosterone 

propionate 

100 mg 3 x 

week) 5A 13% 10 


Postmenopausal 
(Same Rx.) 113 20% 
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CORTISONE 
Medical adrenalectomies have been attempted by 
prescribing cortisone in doses of 200-400 mgms. 
orally per dav in he pes of produc ing adrenal sup 
pression, either directly on the adrenal or via the 


4 


pituitary mechanism.* Cortisone in these doses has 


produced symptomatic and objective improvement 
in 9 of 21 women with advanced carcinoma of the 
breast 
the 21 


neo plastic growth 


Subjective improvement was noted in 6 of 
patients without objective change in the 
The remissions were short with 
3 months 


an average ot approximately Objective 


improvement consisted of subsidences of hyper 
calcemia and hypereal iuria in cases with osteolyti 
lesions as noted 


tumors, calcification of osteolytic 


by x-ray, shrinkage of the marked hepatomegaly and 
regression of cutaneous lymph nodes and pulmonary 
metastases Subjective improvement was noted by 
relief of pain, appetite Improvement, gain in strength 
and a state of euphoria.” 

It has been observed that cortisone is capable 
of inducing remission with either estrogen or non 
estrogen dependent breast carcinomas How cor 
tisone brings about this response is unknown. How 
ever, it is thought that there might be a direct 
effect of cortisone on the neoplasm. Knowing that 
the remissions induced by cortisone are of short 
duration, it appears wise to withhold this form of 
therapy for those patients who fail to respond to 
the other forms of endocrine therapy or for those 
who have relapsed after such therapy. It has been 
concluded that cortisone is useful in the critically 
ill patient and if remission is obtained in these 
patients by the use of cortisone, the 


then after 


patient may 
a period of time be more suitable for 


other modalities of endocrine treatment." 


V? 


Remissions Inpucep By Corrisone 


Duration 


No. of 


Objective 


Cortisone Cases Mean Median 


Remissions 


(Mo.) 


(Mo.) 
All ages 200-400 
mgm./ day 3 


All ages 50-75 
mg 


ADRENALECTOMY AND OOPHORECTOMY 
It has been shown that the adrenal glands are 
important in the regulation of some mammary car 


and the rationale for bilateral adrenale 


cinomas”, 


. 


tomy is based upon the clinical and experimental 
evidence that the adrenals are involved in neoplastic 
tissue growth.’” The 17 keto-steroid excretion in the 
urine of animals and humans has served as an 
indication of hormonal activity. Premenopausal or 
normal human females excrete 60-40 international 
units; postmenopausal women excrete 40-30 inter 
national units; bilateral oophorectomized individuals 
excrete 30-10 unit and those individuals who have 
undergone bilateral adrenalectomy following oopho- 
rectomy will excrete O units.” 

Huggins and Scott performed numerous bilateral 
adrenalectomies during 1942-1944 on patients with 
neoplastic growth who had relapsed following a good 
response to Castration or estrogen therapy How 
ever, adequate adrenal replacement therapy was not 
available, and such procedures were discontinued 
due to Addisonian crisis and other complications 
until 1951 when ‘Thorn and his associates succeeded 
in maintaining life following adrenalectomy by the 
use of DOCA and cortisone acetate 

Following thi Huyvins performed the first bi 
lateral adrenalectomy and oophorectomy for recur 
rent cancer of the breast.!' In 1953, Huggins and 
Dao! reported on 50 patients treated by adrenalec- 
tomy for advanced breast cancer and gave the fol 
lowing conclusion 

“1) The ovary is strongly implicated in the main- 
tenance of mammary cancer in the human female. 
Phe relative function of each of the ovarian hormones 
is not well understood 

‘2) The widespread use of estrogen has not ap- 
preciably increased breast cancer. 

3) The involution of mammary carcinoma after 
oophorectomy is clearly due to removal of ovarian 
hormones produced by the ovary, and the most 
plausible ( xplanation of beneficial effects of adrenal 
ectomy is elimination of hormones of similar nature. 

“4) ‘The excretion of estrogen in urine of women 
who have undergone oophorectomy is abolished by 
adrenalectomy, 


The mic roscopn appearance of the neoplasm 


s frequently of value as a first approximation in 
differentiating between de pendent and nonresponsive 
cancers, 

“O) Most mammary cancers, predominantly papil 
lary neoplasms or adenocarcinomas, regressed after 
these surgical procedures Duct carcinomas rarely 
and undifferentiated mammary cancers never respond 
favorably 
“7) High titer values of estrogenic substances in 


the urine in the absence of gonadal function indi 


cate adrenal cortical activity of significance in mam 


mary carcinoma.’ 


Huggins and Dao’ also reported on 14 patients 
who were observed from 1 to 2 years following 
combined 


adrenalectomy or adrenalectomy and 


oophorectomy. Six of these patients died; one was 
living but showed no response. Seven patients were 


in remission, two of which had only undergone 
adrenalec tomy, while the other five had the com- 
bined procedure, All appeared in good health and 
had a weight gain of 10-20 Kg. ‘They also had a 
de rease or disappearance of pain, stabilization or 
healing of osseous lesions, disappearance of pleural 
effusion and regression or healing of recurrent lesions 
in postmastectomy scars. All of these patients suf- 
fered from postmenopausal type of hot flashes, and 
this was regarded as a useful favorable prognostic 
sign. 

Kennedy reported in his series that approximately 
40 per cent of the patients treated by adrenalectomy 
showed objective improvement. Castration, how- 
ever, had previously been performed in these pa- 
tients. Data obtained indicated that those patients 
who had objective improvement following oophorec 
tomy had similar response following adrenalectomy.® 

Huggins et al.,! and Pearson, et al.," have dem 
onstrated that adrenalectomy will induce objective 
improvement in some patients with advanced cancer 
of the breast. Huggins demonstrated that after 
favorable responses are no longer obtained with 
hormonal therapy, additional temporary remissions 
may be obtained 


following adrenalectomy and 


oophorectomy in selected patients. ‘The purpose of 
these procedures was an attempt to remove all major 
endogenous sources of estrogens.! Since it is known 
that the adrenals produce estrogens, it is of interest 
to consider whether adrenalectomy would bring about 
favorable response.’ Objective remissions aver- 
aging 9 months were noted in 45 per cent of 38 
women with metastatic breast cancer, all of whom 
had previously undergone oophorectomy. ‘Therefore, 
adrenalectomy produced beneficial results by the 
removal of another estrogen source. Results from 
this series indicated that patients who benefited from 
castration are likely to respond favorably to adrenal- 
ectomy, and those patients who failed to respond 
to oophorectomy would most likely fail to respond 
to adrenalectomy. ‘Therefore, knowledge of favorable 
response to oophorectomy provides a good means for 
selecting patients for adrenalectomy.* However, West 
et al.,” followed a group of 9 patients who failed 
to respond or had relapsed following castration or 
steroid therapy. Adrenalectomy performed in this 


group produced objective improvement consisting of 
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ossification of skeletal lesions and shrinkage of soft 
tissue lesions in three of the patients. 

In 31 cases followed by Rukes et al.,4 there was 
striking improvement to complete disappearance of 
skeletal pain almost immediately following bilateral 
adrenalectomy and oophorectomy. This response 
persisted for many months in practically all cases, 
while objective improvement was noted in 22 per 
cent of the cases. 

Total adrenalectomy, with or without oophore 
tomy, was performed by Eddy upon 8 patients, 7 of 
which were operated upon prior to January, 1954 
The results of this group of 7 patients were obtained 
after at least one year’s observation. Two of the 
patients are now dead and they showed no response 
Four had extremely good results and are living nor 
mal lives. One improved only moderately well, 
leading a somewhat restricted but painless life.” 

In 25 women, oophorectomy and adrenalectomy 
done in a one stage procedure produced objective 
responses in 16 cases with an average duration of 
the remissions exceeding 8 months.'® Fifteen of 
these 25 patients had normal physiological meno 
pause; four had induced menopause; and the remain 
ing six were premenopausal. Such observations 
suggest that about 50 per cent of the cases have 
estrogen dependent breast cancers, regardless of age, 
and that they will have favorable response by re 
moval of all the endogenous estrogenic sources. Com 
bined adrenalectomy and oophorectomy appear to 
be the recommended initial treatment in mammary 


carcinoma of postmenopausal women. 


However 
there is no definite criteria in determining which 
patients will have a favorable response.* 

Galante et al.,!° observed 50 patients who received 
bilateral adrenalectomy and oophorectomy and noted 
objective improvement in the metastatic lesions of 
16 patients and subjective improvement in 21 pa 
tients. His group also observed that subjective im 
provement was more pronounced and longer lasting 
following surgical 


adrenalectomy than medical 


adrenalectomy. 

In a series of 22 patients in which bilateral 
adrenalectomy was performed, subjective improve 
ment was noted in 12 of 16 cases followed long 
enough for evaluation. However, there was objective 
improvement in only 4 of the 16 cases as shown 
What 
is of great interest is the fact that there was progres 


sion of the disease by objective criteria even though 


by evidence of inhibition of tumor growth. 


there was marked subjective improvement.” 
Adrenalectomy has a place in the palliative treat 


ment of advanced breast cancers especially when 
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other conservative measures have failed At present, 
there is no sure method that will give definite proof 
as to which patients will or will not respond favorably 
to adrenalectomy However, enough data has been 
tabulated to prove that approximately 50 per cent 
of the patients with advanced mammary carcinoma 
may benefit either subjectively or objectively.’ As 
yet, it has not been proven that adrenalectomy pro 
duces a cure. However, if mammary carcinoma is 
treated early enough and if adrenalectomy is used 
as a preventive procedure, it may be possible that 
the recurrence or relapse rate may be reduced con 
siderably 


HYPOPHYSECTOMY 


The most recent approach to hormonal manipula 
tion for palliative treatment in metastatic breast 
cancer is by total hypophy sectomy This procedure 
was first performed due to the concept that certain 
neoplastic growths might be dependent upon hor 
mones of the pituitary in addition to dependence 
upon estrogens Since the growth of breast and 
prostate cancer can be altered by changes in the 
hormonal environment, these tumors become of spe 
cial interest." Hypophysectomy not only eliminates 
hormones of the pituitary, but it also produces ex 
treme suppression of thyroid, ovarian and adrenal 
function, which is comparable to surgical removal 
of these glands.* 

In October, 1952, Luft and Olivercrona'® reported 
on a series of 26 cases in which hypophysectomy was 
performed, nine ol which had far advanced car 
cinoma of the breast Most of these 9 cases had 
huge recurrences after previous mastectomies, and 
some had pulmonary and other metastatic lesions 
Two of these cases had previously undergone sur 
gical removal of metastatic cerebellar lesions. All 
of these patients did well following hypophysectomy 
However, it was at that time too early to draw 
conclusions as to whether there was complete re 
moval of the pituitary and whether there was 
to be 


vomng 
favorable reactions concerning the cancerous 
growth. However, one patient had excellent results 
as cited below 

“One of these patients with carcinoma of the 
In 1945 the left breast 
She did well until 1948, when recur 
rence in the skin was observed 


breast was a woman age 49 


Was remove dl 


X-ray treatment was 
given with good effects; in addition she was castrated 
by irradiation. Later in 1948, new metastatic 
tumors appeared in the skin; treatment with tes 
tosterone was now given with some temporary eftect 


In September, 1949, a cancer of the right breast 
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developed, ‘Treatment with radioactive phosphorus 
had some temporary effect, followed by a rather 
rapid progression. At examination in January, 1952, 
her general condition was comparatively good, con- 
sidering the enormous ulcerating cancer (over entire 
surface of the anterior chest). No bone or pul- 
monary metastases were found. 


Hypophysectomy was performed on January 29, 


1952. ‘There was very little immediate reaction, 
except for frequent rises of temperature probably 
caused by resorbtion from the large ulcerating cancer. 

About a month after operation small islands of 
epithelium appeared here and there on the ulcerat- 
ing surface After that there was a more rapid 
improvement Hight months after operation the 
entire ulceration was covered with epithelium, and 
the subcutaneous cancer encasing the thorax had 
largely disappeared 


) 


Biopsies made at intervals of 
} months from January to September 1952, showed 
a striking change in the histological appearance 
of the tumor The general condition of the patient 
has improved, Shi 


s feeling well and is able to 
All tests indicate that hypo 
complete 


do all her housework 


physectomy wa 


Pearson et al.,!% re ported on a woman with metas 
tatic carcinoma of the breast who had previously 
heen oophorectomized, adrenalectomized and had 
androgen therapy but who then had a relapse. Ob- 
jective improvement following hypophysectomy was 
noted for six months. ‘Administration of som 
atropin for 18 days apparently accelerated the growth 
of osseous metastases which subsided when the 


somatropin was withdrawn, 


‘The data suggests that 


pituitary somatropin an 


important factor for 


mammary carcinoma,” 


Pearson ct al.,!’ reported on a series of 79 cases 
in which hypophysectomy was performed to 
far advanced malignant disease. ‘These cases cov 
ered a three year period from March, 1952 to March, 
1955. kifty-eight of these cases had breast carcinoma, 
of which only 41 could be evaluated, -’Twenty-one 
cases showed objective improvement as noted by 
regression of the primary inoperable lesions, bone, 
bone marrow, pulmonary, pleural, intracranial, 
spinal cord, lymph nede and skin metastases. “Twen 
Of the 21 which had 


eleven had previously under 


ty cases failed to respond 
favorable responses 
gone oophorectomy and adrenalectomy, ten of whom 
had improvement from either one or both procedures. 
Five of these 11 patients had further objective remis 
sions following hypophysectomy. Only one failed 
to respond to all thre procedures, 


6? 


Taste VI'7 
Errecr or HyporHysecromy ON Neopiastic Disease 


No. of No Objective 
Breast Cancer Cases | Response | Remissions 
Evaluated 1} 20 21 
*Evaluation Impos- 
sible 15 


Recent Surgery 


*Impossible to evaluate the effeets of hypophysec- 
tomy due to operative deaths, grossly incomplete 
hypophysectomy and death from cancer too soon post- 
operatively 


Pearson et al.,!’ noted that in 24 patients who 
were hypophysectomized as the initial ablative treat- 
ment, fifteen had obtained objective improvement. 
Eight are still in remission, while the remaining 
six have had relapses. 

Luft and Olivecrona” reported that they had up 
until February, 1954, performed hypophysectomies 
on 37 cases of metastatic mammary carcinoma, Only 
thirty of these cases could be evaluated because 
seven cases either had incomplete hypophysectomy 
as shown by autopsy or had died from other diseases 
shortly after operation. Fourteen of these 30 cases 
were still alive as of June, 1954, while the remain- 
ing 10 have died. Eight died within 3 months fol- 
lowing operation, seven within 10 months and one 
after 10 months. ‘The factor responsible for 14 
of these deaths was progression of the malignant 
process. One of the remaining two died of adrenal 
crisis, while the other one died of an unknown cause. 

Seven of the remaining 30 patients had extensive 
brain and liver metastases at the time of operation. 
The operation failed to alter the disease in six of 
these patients, and they died within 4 months fol- 
lowing hypophysectomy. ‘Therefore, this actually 
left only 23 patients in whom evaluation could be 
made, 

The following results were observed in regard 
to pain following hypophysectomy. Ten of the 
surviving patients had pain prior to operation. Fol- 
lowing operation, pain disappeared in eight, reduced 
in one and remained unchanged in the other. Four- 
teen of the nonsurviving patients had pain prior 
to operation. Pain disappeared in only one of these, 
while it was markedly reduced in three, and showed 
only slight decrease in six. 

‘There was marked improvement of the metastatic 
lesions in the local tissue and regional lymph nodes 
following hypephysectomy. All except one of the 
surviving patients had improvement as noted by 


decrease in the size of the lesions. Two of the 
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nonsurviving also received marked objective im- 
provement. 


Hypophysectomy had excellent effect on lung 
metastases and pleural exudates as noted in the 
surviving group. One patient prior to operation had 
metastases covering most of the lung fields. Last 
x-rays showed no evidence of metastatic lesions 
In five other cases there was marked decrease of 
metastatic lung lesions in four, while one failed 
to show any improvement. Pleural exudates ob 
served in two prior to operation showed a decrease in 
only one postoperatively. No appreciable improve 
ment was noted in the nonsurviving cases. 


In evaluating the effects of hypophysectomy on 
bone metastases, it was difficult to appraise the 
effects accurately. Of 14 cases observed, nine had 
bone metastases prior to operation. No change was 
noted in six of these nine, while three showed 
increased density of the lesions. Of the five cases 
which did not have previous bone metastases, only 
one developed new metastases. However, all patients 
were free or almost free of pain. 


As a result of this series of 37 patients, Luft 
and Olivecrona” have concluded that even though 
favorable response was obtained in a number of 
their hypophysectomized patients, it was too small 
a series to arrive at definite information about the 
type of cases which might respond favorably to this 
form of surgical procedure. ‘They noted that women 
in or around the menopause seemed to respond better, 
while women older than 60 years of age failed to 
respond favorably. They noted that mammary car 
cinoma in the 60 year or older age group was less 
influenced by hormones, Also it was observed that 
good response was noted with the undifferentiated 


tumors as well as with differentiated tumors. 


Pearson et al.,!° summarized that hypophysectomy 
can be performed without great risk. They noted 
objective remissions in 21 of 41 patients who were 
hypophysectomized for advanced breast cancer. Evi- 
dence was presented that suggests that the growth 
of some breast cancers might be dependent upon 
hormones of the pituitary. 


“A further period of observation is required to 
determine the average duration of hypophysectomy 
induced remissions. If hypophysectomy can produce 
a summation of the beneficial results of oophore« 
tomy, adrenalectomy and hypophysectomy performed 
in sequence, then this procedure may become the 
initial 


endocrine treatment for metastatic breast 


cancer, 
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SUMMARY AND CONCLUSION 


Estrogens are 


more effective in the palliative 
treatment of primary lesions and soft tissue metas 
tases, but osseous lesions often respond favorably. 
Most authorities generally agree that estrogens should 
be given to women only when they are at least 5 
years postmenopausal As estrogen response 18 
quite variable and unpredictable, it would appear 
wise to restrict the use of estrogenic compounds to 
those patients who fail to respond to oophorectomy 
or to oophorectomy and adrenalectomy. 

In the use of androgens age is not an important 
determining factor in the selection of appropriate 
patients However, the site of the disease is more 
important since androgen therapy appears to be 
most effective in patients with osseous metastases 
It appears wise to reserve androgen therapy until 
there is exacerbation following oophorectomy adre 
nalectomy or hypophysectomy. 


The remissions induced by cortisone are of short 
duration, but frequently quite dramatic, especially 
in the acutely ill patient. It seems wise to reserve 
this form of the rapy tor these patients in order to 
tide them over until other modes of treatment can 
be instituted, 

Adrenalectomy and oophorectomy have a place in 
the palliative treatment of advanced breast cancers 
espee ially 
failed 


patients will or will;not respond favorably. How 


when other conservative measures have 


There is no definite proof as to which 


ever, data has shown that approximately 50 per cent 
of advanced breast cancer patients may benefit either 
subjectively or objectively 

As yet conclusive data on hyphophysectomy has 
not been obtained. Whether or not hyphophysectomy 
will produce a summation of favorable effects of 
oophorectomy 


adrenalectomy and hypophysect my 


remains to be proven. If this summation can be 
obtained, then hypophysectomy may become the ini 
tial approach in the treatment of metastatic breast 
carcinomas 


Table VII 
et al.,* 


compiled from the data of Pearson 
summarizes the results of the various forms 
of endocrine therapy for metastatic breast cancer, and 


is in general agreement with the data obtained by 
other investigators 


Table VIII illustrates the recommended sequence 
of therapy for metastatic breast cancer as proposed 
by Pearson et al., and which appears to be in a 
cordance with the opinions of other investigators 

The author wishes to thank Drs. John W. Powell 


A. Leone for their advice and guidance 


and Louis 


On ypphorectomy 


‘TREATMENT 


Adrenalectomy 


Combined oophorectomy and adrenalectomy 


Hypophysectomy* 

Androgen (testosterone propionate 100 mg. 3 times a 
week) 

Estrogen (diethylstilbestrol 15 mg./ day or etuinyl 
estradiol 4mg/day) 


Corti one 
200-400 mg/day 
mg/day 


*Preliminary observations from a group of 58 patients in whom the results of hypopayseetomy could be avaluated 


Paste VIII 


PREMENOPAUSAL PATIENT 


1 OOPHORECTOMY 


Remi 


No Response 
v 


2, ADRENALECTOMY 2. CORTISONE 
v 

3. ANDROGEN 3. ESTROGEN 
v v 

1, CORTISONE HYPOPHYSECTOMY 
v 


5. HYPOPHYSECTOMY 
POSTMENOPAUSAL PATIENT 


1. OQOOPHORECTOMY and ADRENALECTOMY 


Remiss'on 


No Response 


2. ANDROGEN 2. ESTROGEN 
v v 

3. CORTISONE 3. CORTISONE 
v v 


1, HYPOPHYSECTOMY 1, HYPOPHYSECTOMY 


in the preparation of this paper, and Drs. Olof H. 
Pearson, Rolf Luft, and Herbert Olivecrona for 


the use of their reprints pertaining to this subject. 
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Overwhelming response from physicians, church 
men, television writers and viewers has prompted 
March of Medicine to repeat its hour-long docu 
mentary on missionary medicine ‘Tuesday, March 5, 
at 9:30 p.m. EST over the NBC-TV network 

This latest in the prize-winning TV series, pro 
duced and sponsored by Smith, Kline & French Lab 
oratories in cooperation with the American Medical 
Association, is called ‘““Monganga’’, tribal dialect 
for “White Doctor”. Originally televised November 
27, it brought a heavy flow of enthusiastic letters 
telegrams, phone calls and personal messages—many 
asking to see the program again 

Among the nation’s television critics, Jack Gould 
of the New York Times called Monganga “an ab 
sorbing hour-long documentary on the work of a 
missionary doctor in a remote village of the Belgian 
Congo”. Jay Nelson Tuck of the New York Post 
felt that “beautiful photography, skillful editing and 
a script of simple directness combined to tell an 
inspiring story”. 

Writing for the Associated Press, Charles Mercer 
called Monganga “one of the most moving and 
absorbing documentaries in many months”. Hal 
Humphrey in the Los Angeles Mirror-News described 
it as “a tremendous human interest story”. 

Monganga’s November showing marked a signifi 
cant “first” for this pioneering TV series. It was 
the first hour-long medical program ever presented 
coast-to-coast in compatible color and black-and 
white 
The show chronicles the daily labors of one mis 


sionary, Dr. John Ross, as an “illustration of the 
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The Memorial Hos pital 


Danville, Virginia 


work American doctors are doing for sick people 
all over the world”. 

In Dr. Ross’ clinic, surgery is always preceded by 
a prayer. He is shown at his 14-hour day—-over 
seeing a nearby leprosarium, conducting a weekly 
pre-natal clinic, traveling to distant “bush clinics” 

His days not only include the diagnosis and treat 
ment of diseases which face all physicians every 
where, but also the very special challenge of trop al 
medicine, Leprosy, yaws, elephantiasis and sleeping 
sickness are encountered daily. Primitive living and 
sanitary conditions must be improved—and often 
Doctor Ross turns field construction engineer 

“My job”, Dr. Ross says simply, “is to lift these 
people up” 

This dedicated man is a Kansan by birth who 
as a minister, served congregations in California 
At the age of 36—after the death of his first four 
children, two of them within 10 days—-he decided 
to become a medical missionary. He graduated from 
the Indiana University School of Medicine and 
took graduate work at Tulane University. In 1950 

by then 43 years old-—he was assigned to the 
Disciples of Christ mission in the village of Lotumbe. 

John Gunther, author of “Inside Afric is the 
principal commentator for the program providing 
background on Africa and on the work of the medi- 
cal missionary 

March of Medicine was the first television series 
to receive an Albert Lasker Award for Medical 
Journalism. In the past, the series has focused on 
such top as mental health, cancer, heart disease, 


arthritis, and new surgical techniques 
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The Artificial Kidney 
The Clinical Use of Hemodialysis 


KOLEF TYPE “Artificial Kidney”, or hemo- 
dialyzer' is now in operation at the Medical 
College of Virginia Hospitals. This is relatively 
large, but operates simply and is effective because 
of its large dialyzing surface. There are currently 


several other satisfactory machines in use, and 
although their appearances vary greatly, the funda- 
mental process of dialysis across a cellophane mem- 


brane is common to all 


In the Kolff hemodialyzer (Fig. 1) blood is forced 


Celophane 
tubing 


coupling 


ALLAN M. UNGER, M.D. 
LOVELL BECKER, M.D. 


Richmond, Virginia 


blood urea will be lowered to about one-fourth or 


one-third of its initial value. 


DANGER AND CONTRAINDICATIONS 


Hemodialysis is a relatively safe procedure, but 
there are certain dangers to be considered. First, 
since the apparatus must be primed with about 700 
ec. of bank blood before a run commences, there is 
the danger of blood transfusion. Complicating this 


factor is the speed with which this blood is admin- 


Bubble and 
clot catcher 


Rotating drum 


Fig. 1—Schematic diagram of Kolff-type hemodialyzer. 


by arterial pressure through a flowmeter and then 
through a rotating coupling into cellophane tubing 
wound about a wire drum, ‘The blood gravitates 
to the dependent portion of the coils and, because 
of its tendency to stay there, is moved from left to 
It collects on 
the right side and is sucked out and pumped back 


right by the rotation of the drum 
into the patient by a non-traumatic pump. Heparin 
The film of blood 


in the cellophane coil is exposed to a special bath 


is used to prevent coagulation. 


solution and it is here, of course, that the process 
of dialysis occurs. An ordinary dialysis treatment 
lasts six hours, and with the usual blood flow of 


about 250 ce, min., one may anticipate that the 
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Presented at the Annual Meeting of The Medical So 
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istered—namely, in two or three minutes, so that 
if a reaction should occur, blood would have been 
infused before corrective measures could be insti- 
tuted. Since the K+ 


may be very high, it is wise in cases with critical 


concentration of bank blood 


hyperkalemia to pre-dialize the bank blood in order 


to lower the K* concentration. Of partciular im- 
portance in evaluating a patient for dialysis is con- 
sideration of the necessity of thorough hepariniza- 
tion. ‘Thus patients with very fresh wounds, or active 
uncontrollable bleeding cannot be dialyzed without 
serious risk of hemorrhage. On the other hand, when 
there is a threat of hemorrhage from a wound sey- 
eral days old, or a history of bleeding from such 
a lesion as peptic ulcer, dialysis can proceed with 
caution. Hemorrhagic uremic colitis and other hem- 
orrhagic uremic phenomena are usually of little 
consequence and do not result in serious bleeding. 


Bleeding following infusion of heparin is a possi- 
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bility, but can usually be controlled by use of 
protamine sulfate. 


INDICATIONS? 

Whatever value hemodialysis has is limited to 
the value that can be obtained by a manipulation 
of blood chemistry and, to a much smaller extent, 
the manipulation of blood volume. The majority 
of acutely oliguric patients can now be managed 
without recourse to dialysis. When the diagnosis 
is established, the basic management is rigid fluid 
restriction and the provision of adequate calories 


to prevent undue tissue catabolism. In most in- 
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stances such management is adequate to bring the 
patient through to a diuretic phase and eventually 
to recovery. However, in a considerable number of 
cases, after three to ten days and largely dependent 
on the rate of catabolism, the patient will develop 
laboratory and clinical uremia. Critical potassium 
intoxication may occur which will be suggested by 
weakness, poor respiratory motion, decreasing deep 
tendon reflexes and progressive ECG changes as well 
as elevation of serum K*. 

In such acutely oliguric patients, there is no doubt 
that dialysis is highly effective in correcting ab- 
normal blood chemistry. Some patients will show 


clinical improvement during the six hour dialysis, 
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Fig. 2—Chart showing changes in BUN and 


output did not attain 400 cc. per day until the twenty-fifth oligurie day. 


but usually improvement is more obvious on the 


day after dialysis. By improvement is meant a 
marked elevation of cerebral function, relief of 
nausea with return of appetite, and improved muscle 
strength. Pulmonary congestion may also be relieved. 

We have recent'y had the opportunity to observe 
a patient who remained oliguric twenty-five days 
and eventually went on to recovery. (Fig. 2) 

Phe patient was a 72 year old male who developed 
mild hypct nsion secendary to bleeding after a 
transurethre] prostatic resection. Following this 
he devel ped oliguria and by the third post operative 


day his blood urea nitrogen and creatinine had 


OUTPUT 440 cc 


START DIURESIS 

3000 


creatinine levels during oliguria. Note 


risen from normal levels to 100 mgm. per cent and 
8 mgm. per cent respectively. Despite restriction 
of fluid and administration of 2000 calories per day, 
he did not develop diuresis but became progressively 
more drowsy, disoriented, and nauseated, ‘The blood 
chemistry deteriorated, On the eighth oliguric day 
dialysis was carried out for six hours with a 
blood flow of 225-250 ce/min. ‘The patient showed 
slight improvement during dialysis becoming more 
lucid and responding to commands. Jerking and 
twitching movements disappeared and the deep 
tendon reflexes were markedly improved. ‘The ele 
trocardiogram showed progressive lowering of ‘I 
waves as the serum potassium was lowered from 
6.1 to 3.6 mEq/L. (Fig. 3) 
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BEFORE DIALYSIS 


AFTER DIAL 


trocardiograms recorded immediately be 
waves are reduced 
with decrease of serum potassium from 


blood chemical changes occurring during 


BLOOD CHEMICAL CHANGES 


Following this dialysis, the patient was markedly 
improved and able to accept oral feeding and medi- 
cation. Nevertheless, urine output remained scanty 
(about 200 cc/day), and again he began to de- 
teriorate slowly. By the sixteenth oliguric day, it 
was necessary to repeat dialysis, which was done 
without incident. Improvement occurred, but the urine 
output continued low until the twenty-fifth oliguric 
day when the volume was 440 cc. in 24 hours. 
Twelve days later the volume had risen to 3000 
ec, per day. A tendency to lower blood urea nitro- 
gen level was not noted until thirty-two days after 
the renal injury. Eventually this man _ recovered 
adequate renal function and returned to work. 

In this case dialysis was important in correcting 
blood chemistry and relieving symptomatology. — Its 
value can hardly be questioned in oliguria as pro- 
longed as this. However, in the usual less prolonged 
cases of acute renal failure, the use of dialysis 
should not loom so large as to obscure the critical 
importance of attention to fluid restriction and pro 
vision of calories 

There are a few patients who have chronic renal 
disease who may be candidates for dialysis.* ‘These 
are primarily patients with chronic renal insufficiency 
who may have been thrown into decompensation by 
some intercurrent stress or an exacerbation of their 
renal disease. In such instances dialysis may pro- 
vide the necessary time to reverse the newer factor 
and thus allow the patient to resume function at the 


old level. Occasionally patients with chronic renal 


FIRST DIALYSIS 


BEFORE DIALYSIS 


SECOND DIALYSIS 


BEFORE DIALYSIS 


AFTER DIALYSIS 


Chart showing blood chemical 
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changes before and after hemodialyses. 
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disease and nitrogen retention may require major 
surgery and such patients may undergo dialysis to 
attain ideal preparation for surgery. This approach 
is particularly well suited to patients whose renal 


difficulty may be relieved by surgical intervention. 


Blood Phenobarbita! Level - mg /!00cec 


cumulated in the bath solution. 


tric care five days after dialysis. Figure 5 compares 
the rate of removal of phenobarbital by dialysis as 
compared to natural avenues of disposal. Analysis 
indicated approximately 3 gms. of barbiturate a 


Fortunately pheno 


An entirely different group of patients who may 
benefit from hemodialysis are those intoxicated with 
diffusable poisons.**© While there may be no gross 
alteration of renal function, the dialyzer is useful 
because of its ability to remove certain materials 
faster than the normal kidney can dispose of them 
Among the materials which are effectively removed 
by dialysis are bromide, salicylate, and certain bar 
biturates. 

We have recently treated a 40 year old female 
who ingested an unknown quantity of phenobarbital 
in a suicide attempt. On admission the patient was 
unresponsive to painful stimuli, but weak corneal 
and triceps reflexes were present. The reflexes dis 
appeared in a few hours and evidence of broncho 
pneumonia appeared. A blood barbiturate level was 
reported as 22 mgm. per cent and the decision was 
made to proceed with dialysis. Four and one-half 
hours after starting dialysis, the patient was respond 
ing to painful stimuli and the knee jerks reappeared 
At the end of dialysis, there was spontaneous mov- 
ing and coughing. The next morning the patient 
was still drowsy, but able to converse. 


slight 


Chest x ray 


showed bronchopneumonia which cleared 


quickly and the patient was discharged for psychia 
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Fig. 5—Chart showing decrease in blood barbiturate level 
during dialysis and thereafter 


barbital dialyzes much better than some of the other 


barbiturates which have more protein binding. In 
general, dialysis is most effective in the removal of 


the slower acting barbiturates 


Hemodialysis is particularly useful in severe sali- 
cylate intoxication where marked acid-base imbalance 
may be present. ‘These patients can be quickly 
relieved of the salicylate ion while at the same time 
normal blood chemistry is restored 


While 


mati 


such cases as I have viven may be dra 
by no means will all these patients recover 
Many patients who are treated by dialysis may not 
survive, but death can be attributed to the under 
lving disease in most cases. In our cases, dialysis 
has uniformly altered blood chemistry. significantly 
in the direction of normal, and the patients have 
shown gratifying improvement. It is to be empha- 
sized that whereas dialysis is a large undertaking, 
it has become effective and quite safe. Under these 
circumstances, when the proper indications exist, 
it is unwise to delay the procedure until the situa- 


While 


dialvsis de es Carry minimal risk it can he depended 


tion becomes critical and beyond repair 


upon to improve the patient’s condition and sim 


plify subsequent management 
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SUMMARY 

A Kolff type hemodialyzer is now in use at the 
Medical College of Virginia Hospitals. A descrip- 
tion of the apparatus is given. 

Hemodialysis involves the danger of rapid blood 
transfusion and is contraindicated when there is 
uncontrollable bleeding 

Hemodialysis is useful in certain cases of acute 
renal failure and occasionally in chronic renal dis 
ease. It is effective in alleviating toxicity due to 
diffusable poisons. Cases illustrating the role of 
dialysis in oliguria lasting twenty-five days and in 


phenobarbital poisoning are presented, 
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New 


An editorial in the January 5 Journal of the 
American Medical Association said progress already 
made in the study of virus-caused respiratory diseases 
indicates that many more problems will be solved 
“in the foreseeable future.’ ‘Two articles in the same 
Journal reported success in developing a new vai 
cine to combat non-feverish, grippe-like illnesses 
especially prevalent among military personnel, 
The editorial explained that viruses causing these 
illnesses, which do not include the common cold, 
have been variously named AD for “adenoid degen 
eration” or for “adenoidal-pharyngeal-con 
junctival” in the past, but are now generally labeled 
adenoviruses. At least 14 types of adenoviruses have 


been identified so far Types 1, 2 and § are fre 


quently associated with feverish respiratory infec 
tions in young children. ‘Type 3 causes a new dis 
ease Called pharyngoconjunctival fever, which is seen 
most frequently in children. Types 4 and 7 cause 
much of the acute respiratory disease and primary 
atypical pneumonia seen among adults, and types 
6 and 10 cause conjunctivitis (inflammation of the 
eyelid lining) 

The editorial pointed out that the development 
of simpler laboratory methods has made it easier to 
identify previously unrecognized viruses, but early 
hopes that all respiratory diseases of unknown origin 


could be attributed to the newly recognized viruses 


have not materialized. 


Vaccine 


«the fifth weeks after vaccination. 
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The vaccine described in the two articles was made 
to combat infections caused by types 4 and 7 ade- 
noviruses. Viruses obtained from patients’ throat 
washings were grown in monkey kidney tissues and 
then killed by 
formalin. ‘The process was described by Maurice 
R. Hilleman, Ph.D., Mildred S. Warfield, B.S., 
Salley Anderson, B.S., and Jacqueline H. Werner, 
M.S., from the department of respiratory diseases, 
Walter Reed Army Institute of Research, Wash- 
ington, D.C, 


incubating them in the chemical 


The testing of the vaccine among 600 recruits 
at Ft. Dix, N.J., was outlined by Drs. Reuel A. 
Stallones and Ross L. Gauld, both from the Walter 
Reed Institute and Mr. Hilleman, Miss Warfield and 
Miss Anderson. 


The vaccine, which caused no side effects among 
the persons receiving it, was found to be effective 
beginning one week after the initial injection. It 
caused a marked reduction in the number of illnesses 
requiring hospitalization during the second through 
And no disease 
was found among the vaccinated men after the fifth 
week. It also appeared to reduce the number of per- 


sons with mild attacks of illness whick would 

normally not have required hospitalization. 
Interestingly enough, antibody development against 

type 3 adenovirus was found to be as great as that 


against 4.and 7, of which the vaccine was made. 
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HE PLACE of operative cholangiography in 
biliary surgery is ill-defined as indicated by the 
numerous contradictory papers that have been ap 
pearing in the current literature. These articles 
not only bring into sharp focus the inconsistencies 
and often diametrically opposed views regarding 
cholangiography, but also demonstrate the lack of 
a standardized technique of exploring the common 
duct. 


Mirizzi of Argentina was the first to perform 
operative cholangiography. Mallet-Guy, Bergeret, 
and recently Soupault and Caroli of France have 
added materially to our knowledge of the abnormal 
physiology of the common bile duct with studies 
of pressure within the biliary tract, and cholan 
giography during and after operation. ‘The studies 
of Mulholland and Doubilet on division of the 
sphineter of Oddi; of Whipple and others on radical 
resection of the head of the pancreas for carcinoma; 
and Lahey, Cattell and Cole on the treatment of 
strictures of the common duct are all great contribu 


tions which cannot be elaborated upon at this time 


The first choledochostomy for the removal of 
stones from the common duct was performed only 
67 years ago”. Since that time the operation has 
become quite commonplace, and with the addition 
of refinements has become much more reliable and 
efficient. Among these refinements, one of the more 


This 


has doubtless done more than any single effort to 


valuable has been that of cholangiography. 


transform surgery of the biliary tract from a hap 
hazard procedure to’% much more exact one. 

The incidence of common duct exploration at the 
time of operation for cholecystic disease varies a 
cording to different observers from 20 to 40 per cent 
Of those ducts which are explored, stones are found 
in 25 to 50 per cent, and even after exploration 
‘These 
figures vary somewhat from those of Johnston’ and 
They studied all 


cases of cholelithiasis that came to ope ration at the 


stones are over-looked in 10 to 25 per cent 
his associates at the Mayo Clinic. 


Mayo Clinic between the years 1940 and 1950, and 


estimated that stones were present in the common 


Presented before the Annual Meeting of The Medical 
Society of Virginia, Roanoke, October 14-17, 1956. 
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Routine Operative Cholangiography 


J. L. SMOOT, M.D 
C. V. CIMMINO, M.D. 


Fredericksburg, Virginia 
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duct of approximately 10 to 20 per cent of all 
patients who underwent cholecystectomy, and that 
of the number who had stones in the duct, 2 to 26 
per cent were overlooked or impossible to remove. 

Regardless of the variation in the statistics, we 
are all aware of the gravity of this problem. It is 
obvious that any method that will reduce the inci 
dence of retained stones, variously estimated from 
2 to 26 per cent, should be thoroughly investigated, 
and it is toward this realization that operative cho 
langiography offers much. 

There are two types of operative cholangiogra 
phy': ‘The first is a preliminary visualization of 
the biliary tree at operation. It has its greatest 
usefulness in visualizing this system when there is 
no clear-cut clinical indication for exploration 
Mehn‘, in a routine study of more than 113 patients 
by this method, was able to demonstrate numerous 
unsuspected common duct stones (10 per cent of 


the cases), intrahepatic duct stricture, neoplasm 


(extrinsic and intrinsic common duct obstruction 
due to metastasis or primary tumor), obstruction due 
to carcinoma of the head of the pancreas, and also 
the relationship of a fistula to the hepatic ducts 
One of his most significant conclusions was that 
omitting exploration of the common duct when the 


cholangiogram was normal 


resulted in post 
operative difficulties. 

The second type may be called control operative 
cholangiography, and is used to visualize the ducts 
after exploration has been carried out. Surgeons 
know all too well how easily #tones are missed, even 
ifter supraduodenal palpation, irrigation, and prob 
ing. 

There are numerous other advantages in using 
routine cholangiography. It has been truly said that 
there is no need to look for normal anatomic rela 
tionships in and around the gallbladder region as 
there is no normal. ¢ holangiography is ol great help 
in demonstrating these relationship, so that errors 
even cat istrophy can be avoided (Fig. 1) 

Intra-hepatic stones (Fig. 2) can be visualized and 
with this knowledge we are at least forewarned 
While this particular problem at present is insur 


mountable*, some efforts towards its solution might 


7) 


be taken by flushing the hepatic radicles with saline 
through a small rubber catheter in an effort to dis- 
lodge the stone and carry it into the lower reaches 


of the common duct If this fails, the procedure 


Fig. 1.—Carcinoma of the gallbladder, with bits of tumor 
within the common duct causing filling defects. Note 
the unusual disposition of the common duct as it tra- 


verses the abdomen in a horizontal plane, a fact vital 
to the operative approach, 


Fig. 2 


addition 
recently described by Welch‘, and currently practiced 


at the Massachusetts General Hospital, may be 
tried: the sphincter of Oddi is dilated to a sig- 


2a.—Five or six stones are present in 
the distal end of the common duct, but 
a small intrahepatic stone is present in 


nificantly wider diameter than the hepatic radicles 
to enable any stone dislodged therefrom to pass into 
the duodenum. 

Walters® pointed out that 33 per cent of his pa- 
tients with stone in the common duct had no jaun- 
dice. Many of the stones in the common duct were 
small and floated in the bile so that they were not 
impacted in the ampulla, and others were small 
enough to be lodged in the ampulla and still not 
cause enough continuous obstruction to bring about 
jaundice. ‘This indicates that the floating and am 
pullary stones in the common duct that produce 
attacks of pain without jaundice, do so from spasm 
of the wall of the bile duct and possible associated 
spasm of the sphincter of Oddi. In such a situa 
tion, cholangiography is essential to determine the 
presence of stones, and also to check the state of these 
ducts after exploration has been done, 

Interpretation of the roentgenograms showing an 
obstructed common duct without stones can offer 
difficulty. When the biliary tract is normal except 
for the failure of the contrast medium to enter the 
duodenum, the obstruction is probably due to spasm 
(Fig. 3). Repeating the cholangiogram with or 
without the addition of a local anesthetic in the con 
trast medium will show ready passage into the 
duodenum and a normal distal segment. When 
the obstructed duct is dilated (Fig. 1 and 4), diffi 
culties of diagnosis are even greater. ‘The obstruc- 


tion may be benign (fibrous post-inflammatory stric- 


Fig. 2b.-Spot film made post-operatively, 
showing small radioluciency in angle 
of “T” tube, which proved to be a 
stone, probably the one noted within the 
liver at operation. This filling defect is 
assumed to be the stone that was with- 
drawn with the “T” tube. 


ture, pancreatitis) or malignant (intrinsic within 
the common duct, or extrinsic such as carcinoma of 


pancreas, and malignant nodes). As a general rule, 
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the widest common ducts are found in the neoplastic 
conditions, but the final decision as to the cause of 
the obstruction must rest on the clinical, operative 
and laboratory findings rather than the roentgeno- 
logic. 


Fig. 3a.—No opaque medium entered the 
duodenum, but note that the biliary 
tree is otherwise normal 

Our indications for exploring the common duct 
may be mentioned in passing: 1. Jaundice or a 
history of jaundice; 2. 


Small stones in the gall 
bladder with dilatation and thickening of the com 


Fig. 4.—The common duct is widened, but no filling de 
fects seen. Clinical diagnosis of pancreatitis. 


mon duct. Palpation for stones in the common duct 
is frought with so much uncertainty, and, in our 
hands, is so completely unreliable that we have 


abandoned the practice entirely. This opinion ap- 


pears widespread. 
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Lest it appear that we are carried away with our 
enthusiasm for operative cholangiography, we should 
like to emphasize that this procedure is not  in- 


tended as a substitute for sound clinical judgment; 


there never will be a substitute for this invaluable 


Fig. 3b>—Film made post-operatively 
showing normal common duct. This is 
considered an example of spasm. 

study is an aid only 


gilt. Roentgenologi 


although 


an invaluable and irreplaceable one, but also with 
certain pitfalls that must be recognized 
tation of the 


Interpre 


cholangiogram of course is the most 
important part of the entire endeavor, but the pos 
sibilities of misinterpretation must be appreciated 
One of the 


main objections to this procedure in the past has 


by those who would use this method 
been the poor technical quality of the examination 
‘To remedy this, the radiologist must give his per 
sonal attention to the examination, expediting the 
entire procedure so that a minimum of time is lost 
in its execution 

The more one uses this procedure, the more adept 
he becomes and the more reliance can be placed in 
it. Since we have been using this method routinely 
in all cholecystectomies done at the Mary Washing 
ton Hospital for the past 2 years, to our knowledge 
there has been but one instance in which a stone in 
the common duct was unrecognized 


technically 


This occurred 


in a cannot be 


poor examination and 
considered an imperfection of the method 

The technique used in our hospital is as follows: 
\fter placing the patient upon the operating table, 
and before anesthesia, the cassette tunnel is properly 
positioned so that the estimated position of the com 
mon duct is centered over the tunnel. The patient 
is then anesthetized and the structures around the 
ampulla of the gallbladder are exposed and identi 
fied. ‘The cystic duct is divided and a small catheter 


(cither a ureteral catheter or a section of poly 
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defect is seen in the terminal end of inite after second increment of 
the common duct, but positive diag § 2 
nosis not possible 


graphy 


ethylene tubing of suitable diameter and length) is 


inserted into the cystic duct for a distance not more smaller unit suffices 


than 6 or & centimeters A ligature is placed around patients. 


the duct to prevent leakage, and aspiration is done 


to fill the system with bile, thus obviating the pos rather upon 


sibility of the presence of air bubbles which can 


be extremely confusing in the interpretation of the 


rocentyenourams All unnecessary clamps are fre 


moved, and the area is covered with a sterile towel 


with the position of the underlying common duct 


indicated by a dot of merthiolate. The patient is 


rotated about 10 degrees with the right side down, 


so that the common duct may be projected away 


from the spine. The mobile unit is centered over 


the merthiolate mark and the catheter is injec ted after 


making sure that no air is contained within the 


system Phe contrast medium (30° Urokon) is 


injected in increments of 5 cubie centimeters for 


a total of 15 exposures are made after each in- 


crement We usually have the anesthetist make 


the exposures since she is best able to correlate these 


with the suspension of respiration Multiple ex 


posures are an absolute necessity; we have examples 


wherein only one of the three showed stones (lig. 5). 


The films are immediately processed while the sur 


veon continues with removal of the gallbladder. 


The radiologist views the films as soon as they are 


cleared and tel phone + his preliminary report to the 


operating room, Any questionable findings are jointly 


discussed in the operating room by the surgeon and 


radiologist Ihe time consumed in the prog edure 


is probably less than 5 minutes. 


Every hospital with any claim to radiologic serv 


ices has the required equipment. All that is neces- 


sary is a mobile unit capable of delivering 20 mil 
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Fig. 5a.—After 5 ce., a concave filling Fig. 5b.—Defect much more def- Fig. Se.—., 
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\fter third increment of 5 cc. 


of opaque medium, filling defect es- 
sentially 


lost. A single stone was 


recovered, and control cholangio- 


was negative. 


of 200 milliamperes with a rotating anode, but the 
for all but the most cbhese 
With the smaller unit we do not use a 


grid to reduce the secondary scatter, but depend 


a small cone. The field of the cone 


Fig. 6.—This illustrates the position of the cassette tunnel 
liamperes at SS kv and a cassette tunnel. Our under the patient's right side, with opening directed 
, . , towards his head. The x-ray cassette is introduced into 

department is equipped with a mobile unit capable 
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must not exceed 7 or 8 inches in diameter. The 
films. We 


cannot emphasize too strongly the need for strict 


small field is essential for diagnostic 


limitation of the field when a grid is net employed. 
An average patient would require 20 milliamperes, 
0.5 seconds, 75 to 80 kv. 

While it is acceptable to have the cassette tunnel 
open to the side of the patient, we have it open under 
the patient’s right shoulder, and thereby are able 
to insert the film without disturbing the sterile 
drapes (Fig. 6). 


CONCLUSIONS 

The advantages of operative cholangiography are 
discussed, and its rightful place in surgery of the 
gallbladder and bile ducts is delineated. Operative 
cholangiography brings to our attention the anatomic 
aberrations of the entire ductal system, and thus 
mistakes of a catastrophic nature can be avoided 
Stones which could not otherwise be detected can be 
visualized, and much valuable information regard 
ing the etiology of strictures can be ascertained. The 
inadequacies of this procedure are listed, and while 
it is not a substitute for sound clinical thinking 


it is an invaluable aid in what can be the most 


The laryngoscope, an instrument which doctors 
have used for more than a century to examine the 
larynx or voice box, has apparently found a useful 
A New York voice and 


speech teacher reports in the January issue of Ar 


place in the field of music. 


chives of Otolaryngology, one of the American Medi 
cal Association publications that he can use th 
instrument to great advantage to learn what typx 
of voice a singer has before lessons begin. 

William A. C. Zerffi, a member of the faculty of 
the New School for Social Research, said voice iden 
tification is usually left to the teacher's judgment 
Sut because of bad singing habits or because of 
the human ability to imitate various sounds, a voic 
is sometimes misidentified. This can lead to im 
proper training, bad singing habits, or even the 
shortening of a singer’s career. 

However, these difficulties easily can be avoided 
by using the laryngoscope. The teacher simply looks 


at the length of the vocal cords. The shorter the 
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Singer’s Range. 


difficult of all surgery. This technique has done 
much to transform surgerv of the biliary system from 


a haphazard procedure to a much more exact one. 
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Unusual and Complicated Lesions of 


Vary Washington Hospital 


Fredericksburg, Virginia 


cords, the higher the voice 


thus a soprano has shorter 


cords than a contralto and a tenor has shorter cords 
than a bass 

Phe larvnge scope also offers the teacher an op 
portunity to see just how the vocal cords function 
which will help him in his teaching. It’s important 
that a singer be taught to sing within his natural 
range since only within that range can he sing easily 


When he tries 


to sing in a higher or lower range, he must exert 


and without exerting physi al force 


muscular force to the cords, and it’s “little short 
of criminal to apply such force to so delicate a 
mechanism Continued forcing eventually injures 
the cords and shortens the singer's career 

Relying on sheer force to produce tones also has 
another drawback: it makes it difficult for the singer 
to sing both the notes and the character In other 


words, he so busy forcing out the notes, he loses 


ill dramatic or artist expression 
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The Use of the Caduceus as a 


Symbol for Physicians 


HE USE O} 
physicians 
State ha 


THE EMBLEM, caduceus, by 
particularly by those in the United 
led to numerous discussions concerning 


its origin There has been con 


siderable Opposition to its use as a medical symbol 


since it is suspected that those who use it may be 
under the mistaken impression that they are using 
to Aesculapius, the God of Medi- 


cinel The two 


one which refer 
erpent emblem of caduceus is 
condemned although it is used by physicians in this 
country on their automobile license plates'®, although 
it is the symbol of the United States Army Medical 
Corps, the United States Navy Medical Corps, their 
United States Public Health 


Purists insist that the caduceus is at best 


auxiliaries, and the 
Service 
a symbol of mixed connotations and that this em- 
blem, particularly that with wings, is not a suitable 
device for the medical profession, Some believe that 
the emblem is better suited as a device of Freudian 
cults and psychiatrists rather than for medicine in 
general, ‘These connote to the two serpents a phallic 
implication’? since they claim that the serpents are 
in the position of coitus. As a fertility emblem, the 
obstetricians might also claim the emblem for their 
use 

It is the purpose of this paper to discuss the deri 
vation of the term caduceus, to review the origin 
of the emblem, and to give the modern usage of the 
two-serpent symbol The Aesculapian symbol is 
cursorily discussed in contrast. 
(caduceus, caduceum) 


Latin word 


Greek 


Caduceus, a 
comes from the (kerykeion) meaning a her 


ald’s wand, from keryx meaning herald. ‘This sym 
bol has a central wand around which two serpents 
are entwined. Wilson™ suggests that this symbol has 
an Egyptian origin and that it refers to the god 
Thoth, Hermes ‘Trismegistus, who was said to have 
invented the healing art. Symbolically speaking, this 
prototype Hermes (as he is sometimes called) is a 
more attractive figure than the Greek Hermes with 


The 
Medical 


whom the caduceus is usually associated. 
Evizaperu F. Apxins, Medical Librarian, 
School Library, University of Virginia. 
This paper resulted from research undertaken to set up 


a library exhibit on the subject 
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Egyptian Thoth was not a primal deity but an agent 
and a messenger of the Mother Goddess. This Mother 
Goddess, 


one-snake emblem. 


incidentally, was always depicted with a 


Most writers, however, believe the symbol refers 
to the Greek god Hermes. In Rome this god was 
called Mercury. The wings, often surmounting the 


caduceus today, come directly from this Hermes, 
since his attributes were his winged sandals (talaria), 
This 


besides being a god of diplomacy, arts, 


winged hat (petasos) and the caduceus itself. 
Hermes, 


sciences, was also a god of commerce! 


, of boundaries 
and of roads, of thieves, of gain and of riches, es- 
pecially of sudden and unexpected riches. He was 
god of good luck at games. He is usually represented 
with his purse in one hand and the magic caduceus 
other. 


in the Hermes was not beyond turning a 


dishonest penny through shrewdness. He was the 
one who conducted souls to Hades. Our physicians 
working for safety devices in automobiles might not 
look with favor on this emblem, the caduceus, if 
this last connotation should be pointed out to them. 
They might rather agree with Tyson: “As con- 
ductor of the dead to their subterranean abode, his 
emblem would seem more appropriate on a hearse 
than on a physician’s car.” In fact he was not an 
attractive god by any means. Literary allusions in 
Shakespeare, and elsewhere, reflect the unpleasant 
symbolism attached to this character*®*, 

The simplest, most logical and the kindest ex- 
planation of the use, or misuse, of the caduceus as 
a medical symbol seems to be a confusion in two 
gods of the same name. 

As to the Aesculapian symbol, composed of a 
knotty staff encircled by a single serpent, this seems 
to have al] virtuous connotations. It was copied 
from the statue of Aesculapius, the Roman god of 
the Greek equivalent of the 


This statue, by Thasmeded, was at the 


medicine (Asklépios, 
name). 
temple of healing at Epidaurus. There were other 
Aesculapian temples. Pergamum, the birth place 
of Galen, a medical center in its own right, had a 
similar temple and statue. The physician’s cane, 


which became known as the gold-headed cane, was 
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believed to be symbolic of the wand of Aesculapius, 
as portrayed on these statues. 

The single serpent was always revered, possibly 
as something feared for its power, wisdom and dan- 
ger to man. In addition it is an emblem of healing 
since it sloughs off its skin periodically* and thus 
symbolically, as well as actually, renews its life. 
It was also considered as a living circle, the emblem 
of eternity. Multiple serpents as emblems have 
various arrangements and connotations. Specimens 
have been found on reindeer horn of the paleolithic 
period and on Babylonian seal-cylinders. Aescu- 
lapius was often depicted as a serpent. In legend, 
a serpent, instead of Aesculapius, was dispatched to 
Rome in time of pestilence and saved the city. Con 
cerning this legend, McCulloch*! says: “Ovid, re 
lating the story of the bringing of Aesculapius from 
Epidaurus to Rome to avert a pestilence in 292 B.C., 
makes the god address the embassy as follows: 

“*T come and leave my shrine, 

This serpent view, that with ambitious play 

My staff encircles, mark him every way; 

His form, though larger, nobler, I'll assume 

And, changed as gods should be, bring aid to 
Rome.’ 

In addition to curing the sick, in legend, Aescula- 
pius called the dead to life. After he restored Glau- 
cus to life a myth relates that Zeus killed him with 
a thunderbolt. Either Zeus feared men might escape 
death altogether, or Hades objected to being deprived 
of its lawful due. On Apollo’s request, however, 
Zeus translated Aesculapius into the heavens as a 
constellation called The Serpent Holder”. ‘There, 
according to legend, he continued to exert his healing 
power", 

The only connection of Aesculapius with the Greek 
Hermes is through a late myth in which Hermes was 
said to be a half brother of Aesculapius, and he was 
said to be husband to Hygeia, daughter of Aescula 
There seems to be little connection between 


Thoth, 
Sozinskey”" says some think that the staff of Thoth 


pius~” 
Aesculapius and the Egyptian although 
may have been the original of the one accorded to 
Aesculapius. 

One of the earliest known representations of the 
caduceus is believed to be that on a libation vase 
This 


vase of green steatite was dedicated by King Gudea, 


found at Telloh (Lagash) now in the Louvre. 


a Sumerian satrap, to the god Ningishzida in the 
presargonid period, between 4000 and 3000 B.C, 
The Medical Library 
of the University of Virginia is very fortunate in 


This figure is without wings. 


having a black plaster copy of the Gudea vase. It 
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was given to Dr. Paul B. Barringer who occupied 
the Chair of Clinical Medicine and Therapeutics at 
the University Medical School and Hospital some 
years ago. Miss Anna Barringer had brought it 
back as a gift to her father after a European trip. 
She later gave it to our library. 

In actual practice, the first use of a two-snake 
emblem in medical association is credited to a Swiss 
medical printer, Johann Froben, who died in 1527. 
He apparently was not confused but deliberately chose 
a two-snake devise to identify the books he printed, 
This symbol neatly exemplifies his motto: “Be ye 
wise as serpents and harmless as doves.’ Froben 
showed two serpents and a wand, surmounted by a 
bird. A modern Froben publisher has adopted a 
similar much stylized device. 

Whether Froben knew better or not, his symbol 
was copied in his day by Sir William Butts, phy 
sician to Henry VIII of England*!, Sir William 
used it on his coat-of-arms. This is believed to be the 
first use of the caduceus as a medical heraldic device 
A few years later Dr. John Caius, author of a tract 
on sweating sickness, presented to Gonville and Caius 
College, Cambridge, England, a silver caduceus and 
In 1844 the 
S. M. Churchill of London, 


This seems to be the last 


an interpretation of his own in Latin’. 
medical publisher, J. 
also used the emblem. 
obvious appearance of the “mistake” in Great Brit 
the Royal Army Medical Corps of 


Britain, Canada and Australia, and also the French 


ain. Doda 


Military service, use the true Aesculapian emblem 
However, the Paris Medical Faculty displays the 
caduceus in its processionals, Charcot’s caricature 
of his colleagues there may have something to do 
with the continuation of this practice’ 

At about the same time, the first half of the nine 
teenth century, Dr. Robley Dunglison, an English 
man and the first Professor of Medicine at the Uni 
versity of Virginia 


his hooks 


a fountain 


devised an emblem for some of 
It showed a single serpent drinking from 
This symbol is Hygeia’s attribute*! 
The fallacy, or use of the caduceus as an Aescu 
lapian emblem 
States 


is deeply ingrained in the United 
Purists still point out the misuse but either 
physicians have no time to read such articles, many 
of which are letters to the editor, or doctors consider 
the controversy negligible. 

The United States Army had most to do with 
United 
The late Colonel John Van Hoff has re 
ceived the main responsibility for this*. In 1856 the 


Army adopted the caduceus as an emblem for the 


spreading the use of the caduceus in the 
States. 


chevrons of the stewards of its Medical Corps*!)*!, 


As such it denoted neutrality, similar to the marking 
of hospitals with the red cross in the First World 
War. Garrison, in defending the Army’s use of 
the caduceus refers back to the days of Rome, as 
stated by Livy, when the caduceus was the heraldic 
device of the caduceator or peace commissioner, the 
Hence the Army Medi 
cal Corps’ use of the emblem is for non-medical 
PUrposes ; it is 


equivalent of a flag of truce. 


a military and an administrative 
symbol. The same author must have been hard 
pressed by arguments for in 1932 he stated as justi- 
fication for the questionable caduceus: 
of the Star Spangled 


“The tune 
sanner was once sung to very 
ribald words in 18th century England. Neverthe- 
less, it is our national air, capable of inspiring very 
exalted emotions on occasion, and we stick to it.’ 
He accepts the caduceus also as potential energy, to 
“make medicine” in a time when medicine and magi 
had much in common 

The Army extended the use of the symbol in 1902 
to the insignia of its medical officers". In justice 
to the Army Medical Corps, it should be pointed out 
that the Aesculapian emblem is the one of its first 
coat-of-arms, adopted around 1818*!. 

The American Medical Association adopted the 
single serpent motif in 1912 after it had dropped 
the Red Geneva Cross in 1909. Brown* states that 
the caduceus was at one time the emblem of AMA 
also 

The United States Public Health Service seal and 
insignia and the United States Navy Medical Corps 
still use the caduceus as their symbol, But the newer 
Department of Health, Education and Welfare uses 
the Aesculapian one 

Dictionaries, medical and otherwise, always tend 
to reflect usage Hence the caduceus is often given 
in them an Aesculapian association which it does 
not deserve. Evidently the term is still in a state 
of flux, however, for there is no consistency in the 
dictionary definitions of the two terms. 


to be 


British tend 
purist, as you might expect from their more 
general use of the Aesculapian symbol. 

Lenoury, as reviewed by Garrison’, suggests that 
the caduceus be designated as the Greek or commer 
cial caduceus and that the Aesculapian symbol be 
called the medical caduceus. Western Reserve Uni 
versity’s Institute of Pathology uses a similar eva 
sion in explaining its 


it the 


use on its building by calling 
{merican caduceus™, Lenoury further points 
out that since the true svmbol is used by the medical 
officers of the British and French Armies, the ca 
duceus is a nice differentiation for our medical corps 


from those of other nations, accidental though it may 
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be”. Why it is necessary for us to be differentiated, 
erroneously, even for identification purposes, may be 
a moot point. 

Users of the caduceus seem to be on the defensive, 
but the users are legion. A number of medical jour- 
nals and other publications have followed the fallacy 
to the extent of naming themselves for the caduceus™: 

Caduceus (Hongkong University Medical Society 

publication ) 

Caduceus (Fort Wayne, Indiana, Medical Society 

publication ) 

Caduceo: periodico del Estado Libre de La Puebla 

de Los Angeles, Mexico 

Caducée (of Paris, of Louvain, of Marseilles and 

of Port-au-Prince, Haiti) 

Caducean (Ohio State University) 

Noted medical centers in the United States*” and 
at least one in Great Britain, in Glasgow, have per- 
petuated the use of the caduceus on their buildings. 
This is true of new buildings as well as old ones, for 
the Howard University School of Dentistry building, 
as yet not completely furnished, is decorated with 
a caduceus. On the other hand the Los Angeles, 
California, County Medical Society new building 
displays the Aesculapian symbol. 

Noted authors of medical subjects have been known 
to refer to the caduceus in an Aesculapian sense. 
Osler” and H. W. 


George Sarton, the noted science historian, in his 


Haggard have been so accused. 


recent book published by the University of Pennsyl- 
vania press” displayed a caducean symbol designed 
by Guenther K. Wehrhan. 
resembles the Sunoco sign. 


This caduceus somewhat 
(The Sun Oil Company 
must adopt Hermes as god of the roads.) 

The caduceus also occurs in the emblems of medi- 
cal societies, medical libraries, drug manufacturers 
and drug stores. Observe the infinite variations of 
this motif on medical journals, on bookplates of phy 
sicians and on those commercial bookplates intended 
for physicians’ use. Serpent or serpents, winged or 
without, Aesculapian staff or the wand of Hermes, 
the patriarchal cross as a rod as used by the Ameri- 
can ‘Trudeau Society and displayed on the Bulletin 
of the National ‘Tuberculosis Association, ‘The ser 
pents face each other, the serpents face away; single 
serpent with or without tongue extended, it faces 
east or west. Even the number of coils vary. 

As a final denouement, a commercial bookplate 
shown in our exhibit combined the Hippocratic oath 
with the caduceus. ‘Thus, as was said in another con- 
nection on the travelling Ars Medica exhibit (cir- 
culated recently by Smith, Kline and French for the 


Philadelphia Museum of Art): “Apollo, by whom 
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so many a physician supposedly has sworn, is linked 
not to his son Aesculapius, but to a non-medical 
and to say the least questionable, Hermes or Mer- 
cury.”’ 


Objections are bearing some fruit. As recently 


as February 1955 the Bulletin of the Columbus 
Academy of Medicine of Ohio corrected its error 
inherited from the past by changing the emblem on 
its cover from the caduceus to the Aesculapian sym- 
bol”. Dr. Grant Graves in 1947 had objected to the 
use of the caduceus and acknowledgment was made 
to his influence when the change was carried out. 

The Air Force Medical Service recently adopted 
a new emblem of a single serpent, but called it a 
caduceus in a news item. Less than two months later 
James FE. Cottrell, M.D.,° pointed out the “inac- 
curacy” to the editors of the JAMA, 

Note what is happening in the Public Health 
Reports. The old Public Health emblem, the ca- 
duceus, is displayed in the back. On the cover the 
new Department of Health, Education and Welfare 
displays its symbol, the Aesculapian one. 

No wonder that at one medical meeting in 1920, 
badges were distributed on which the Aesculapian 
serpent was disentangling itself to drink a cock- 
tail! 


SUMMARY 

Although the use of the caduceus as a symbol for 
physicians began in error, although the symbolism 
of this emblem is in questionable taste, although these 
facts have been repeatedly commented upon, although 
Aesculapius, God of Medicine, has no connection 
with such an emblem, still physicians of the United 
States, in addition to our government groups enu 
merated, continue to use this emblem. In addi 
tion they refer to this symbol mistakenly as the 
Aesculapian emblem. Sporadic incidences of recti- 
fication have occurred; attempts have been made to 
justify its use. The fact remains that it is widely 
used, especially in the United States. 

The author wishes to express her appreciation to 
Chalmers L. Gemmill, M.D. who read her article 


critically, and thereby helped her immeasurably. 
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Davis, 


li Lilly and Company has announced the sus 
pension of the fifteen-month clinical trial of carbu- 
or BZ-55 


derivative which controls many cases of diabetes 


tamid Carbutamide is a sulfonamide 
when given by mouth 

In a statement, Dr. Kenneth G. Kohlstaedt, direc- 
tor of the clinical research division, said: 

“We have communicated this decision to some 
2,900 physicians who have been testing carbutamide 
in more than 10,000 patients. We are grateful to 
these physic ians and to scientists who have partici 
pated in what we believe is the most intensive study 
of a new compound undertaken to date by a pharma- 
ceutical house 

“Our search for a safe oral antidiabetes compound 
which will relieve certain, selected diabetics of the 
necessity for daily Insulin injections is continuing 
undiminished, In fact we already have other com 
pounds under study which we hope will offer more 
promise in offsetting the pancreatic defect that un 
derlies diabetes without involving risks unacceptabie 
in wide-scale treatment 

“Discontinuing use of the drug involves no dan 
ger to the 10,000 patients who have been controlling 
their diabetes with it. They may safely return to 
their former method of control. 

“We are not unmindful of the fact that 40,000 
patients in Germany have taken carbutamide without 
any serious side effects being reported by German 
investigators. Nor are we unmindful of the fact 
that in our own studies 95 percent of those patients 


who are able to control their diabetes with carbu- 


tamide appear to be able to do so for months without 
untoward effects 


However, among the other 5 per- 


Carbutamide 
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cent there have been a few serious side reactions to 
the drug which are identical to those experienced 
with other sulfa drugs. 

“In view of these findings, and in full considera- 
tion that carbutamide is a drug of convenience rather 
than necessity, Eli Lilly and Company believes it is 
prudent to suspend the clinical trial pending further 
investigation. It appears to us that the risks of 
possible injury and perhaps long-term effects not 
yet established are greater than any short-term bene- 
fits which may seem to be derived from the drug. 

“We deeply regret that this compound apparently 
does not meet the rigid requirements for a drug that 
must be taken throughout life. At the same time, we 
are grateful that the study of carbutamide was broad 
enough and thorough enough to uncover its limita- 
tions. 

“In the early study of carbutamide in about 700 
patients, diabetes experts reported to us that there 
were almost no serious side reactions to the drug. 
As carbutamide continued to ‘look good,’ we ex 
panded all phases of the investigation. The clinical 
trial was increased to include more than 10.000 
patients. It was only after the larger test was put 
into effect that adverse reports began to be heard 
from the field, 

“We share the disappointment of many diabetics. 
They had hoped that carbutamide would be the 
long-sought answer to the need for an oral therapy 
We had hoped that through the introduction of 
carbutamide in the United States we could add to 
our long list of contributions to diabetes therapy 
which began with the first commercial Insulin prep- 
aration in January, 1923.” 
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Case #184 (A-9225) 


A THIRTY-YEAR OLD colored male was ad 

mitted to St. Philip Hospital on July 24th 
because of weakness, fever, and weight loss. He 
was a known alcoholic of several years’ standing 
and had been drinking heavily for several months 
prior to admission. He admitted to several episodes 
of hallucinosis during this period. For approxi 
mately ten years he has suffered with lichen simplex 
chronicus involving the scrotum and inner thighs 
with intense itching. Four months prior to admis 
sion he had been given terramycin for secondary 
infection, Four days later he developed diarrhea 
and terramycin was discontinued. One month later 
he was seen in the Emergency Room complaining of 
diarrhea and weakness. ‘Temperature 102.4, blood 
pressure 130/60. ‘There were small, non-tender 
lymph nodes in the cervical, axillary, and inguinal 
areas, a soft systolic apical murmur, and chronic 
lichenification of the scrotum and inner thighs with 
out gross infection. Hemoglobin 9.6 grams, RBC 
3,270,000, WBC §,500. Urine was negative and 
a chest x-ray was negative. He was treated with 
intravenous fluids, Kaopectate, streptomycin, pencil 
lin, and sulfathalidine. The following morning he 
was greatly improved and was discharged, to be 
followed in the NP Clinic, but he failed to return 
Five days later he appeared in the Out-Patient 
Clinic, again complaining of diarrhea, and was given 
symptomatic treatment. On July 12th he was again 
in the Emergency Room, complaining of weakness 
dizziness, abdominal cramps, and sore throat. ‘Tem 
perature 103, B.P. 90/40. Examination revealed 
dehydration, a small area of exudate on the left ton 
sil, and a liver border 3 fingers below the right 
costal margin. A chest x-ray revealed mottled den 
sities in the lower right hilum suggesting pneumonia 
Hemoglobin 6.6 grams, WBC 4,250, polys. 69 
lymphs. 30, monos. 1. The urine revealed 10-12 


WBC with occasional clumps. He was treated with 
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penicillin and fluids and again improved markedly 
overnight. He was discharged the following morn 
ing on terramycin, iron, and vitamins. He ap 
parently took these medications irregularly and re 
turned to the Emergency Room on July 24th, when 


he was admitted 


His past history was otherwise negative His 
family stated that he had been in good health until 
he developed the skin trouble and started drinking 
approximately ten years earlier 

Physical Examination Pemperature 102 (R) 
B. P. 92/50, pulse 108, respiration 28 He appeared 
acutely ill, emaciated, and dehydrated Phe neck 
was supple. ‘The pharynx, tongue, and buccal mu 
cosa were covered with a thick white material which 
could be easily rubbed off and not leave a denuded 
surface. ‘The teeth were very dirty. ‘The lungs were 
clear and the heart not remarkable. ‘The liver border 
extended 2 fingers below the right costal margin 
The spleen was not palpable Phe skin of the 
scrotum and inner thighs exhibited chronic thick 
ening and scaling. Rectal examination was nega 
tive except for the presence ol vreenish-black feces 
There were numerous, small, non-tender posterior 
cervical nodes bilaterally Axillary and inguinal 
nodes were not remarkable Neurological examiba 


tion was grossly normal 

Laboratory Data Hemoglobin 5.8 grams, hema 
tocrit 18, RBC 2,270,000, WBC 2,550 with 80 pols 
14 lymphs., 1 bas., 1 eos., and 4 monocytes. MCV 
79, MCH 26, MCH¢ $2. Reticulocyte count 
4% Sickle cell preparation was negative. <A 
peripheral blood smear revealed a normochromi 
normocytic anemia with moderate anisocytosis, slight 
polychromasia, plentiful platelets, leukopenia with 
reased bands, rare mvyelocytes, a few phagocytic 
monocytes and tox ‘ hanges jone marrow revealed 
a myeloid hyperplasia with a shift to the left, heavy 


granular erythroid elements plentiful, many phago- 


cells, 


frequent hypersegmented cells 


cytic reticuloendothelial slight increase in 
plasma cells and 
No inclusion 
BUN 10 


potassium 3,3 chlorides 87, CO». 25 


resembing those seen in tuberculosis” 
bodies or L. EK. cell were seen 
Sodium 129 


mkiq/L, respectively. Serum bilirubin normal. 


BSP 6% retention. Cephalin flocculation 2+. Serum 


proteins 5.0 grams ‘/ total, albumin 2.2 


globulin 
2% grams ‘% \ throat smear and culture showed 
Neisseria and alpha Strep. with no pathogenic fungi. 
Chest 


dese ribed pneumonia 


x-ray revealed clearing of the previously 
Stools were positive for occult 
Hetero 
phile agglutination was negative as were agglutina- 
tions for Proteus X-19 and Brucella. 
for typhoid “O 


blood and negative for ova and parasites. 


Agglutinations 
were negative, for typhoid “H” posi 
tive 1:80, and for para “B” positive 1:40. 
Following admission the patient was started on 
penicillin in large doses with parenteral “uids and 
multiple vitamin supplements. His temperature 
dropped initially but rose again to 104° and_ re 
mained elevated. ‘Three days after admission the 
patient was started on INH, 100 mgm. t.i.d.; strep- 


) 


tomycin grams daily; and larger doses of peni- 


cillin, ‘There was little change in his general con- 
dition, though his diarrhea temporarily diminished 
and his temperature became irregular, varying be- 
tween 96 and 104 each day. He was given several 
whole blood transfusion and on July 30th his hemo- 
Platelet 
Sodium 116, potas 


sium 3.2, chlorides 86, and CO, 25 mEq/L, 


globin was 10.6 and his white count 6,900 
count at this time was 51,000 
respec 
tively, On August Jrd he began to have diarrhea 


again Proteus and 


Stool cultures yielded only 
a coliform organism and several blood cultures were 
negative. A barium enema was essentially negative 
and a G-I series showed only hypermotility. The 
patient ate poorly, but his fluid intake, supplemented 
by occasional parenteral fluids and blood with addi 
tional oral sodium chloride and potassium chloride, 
was good and his urine output satisfactory. 

During the night of August 6th the patient was 
confused, On the morning of August 7th he had a 
convulsion and lapsed into coma. His neck was 
supple, his pupils pinpoint, and his deep reflexes 
intact. Spinal fluid examination revealed no cells 
and a protein of 15 mgm. By that afternoon the 
patient had developed marked edema of the eyelids 
edema of his ankles 
He did not 


therapy and died st 12:30 


and conjunctivae and a 2+ 


His blood pressure hecame unobtainable 


respond to supportive 


A.M. on August &th 


An autepsy was obtained 


$2 


CLINICAL DISCUSSION 
Dr. C. Toone, Jx.*: This thirty-year old 
colored male was admitted to the hospital with the 
history of his present illness having existed over 
The follow 
ing items in the history, physical examination and 


approximately a four’months’ period. 


special studies are important. 
Systemic: The patient complained of weakness, 


fatigue, weight loss and fever. The temperature had 
varied between 96 and 104, with the principal read- 
ings between 102 and 103 degrees Fahrenheit. Skin 
and Mucous Membranes: Lichen planus involving 
the inner surface of the upper thighs and scrotum 
had been present for 10 years. On one occasion 
a secondary infection was treated with terramycin. 
Severe pruritis was present on occasion. <A_ thick 
white exudate involving the mouth and upper 
pharynx was noted; this was described as not pro 
ducing any bleeding when removed. Terminal peri 
orbital edema with edema of the conjunctivae and 
ankles occurred. Cardiovascular: Hypotension was 
present. ‘The initial blood pressure was recorded 
as 130/60. ‘Thereafter, blood pressure readings were 
recovered as 90/40 and 92°50. The blood pressure 
was unobtainable just before death, A soft, blowing 
systolic murmur was heard at the apex and in the 
mitral area. Gastrointestinal: There was a history 
of intermittent diarrhea beginning four days after the 
treatment with terramycin for secondarily infected 
lichen planus. ‘Thereafter, diarrhea was intermittent 
in nature, and was occasionally associated with ab- 
dominal cramps. Examination of stool specimen was 
positive for blood, but negative for parasites and 
ova. Rectal examination was reported to be nega- 
tive. A barium enema and an upper G. I. series were 
negative. On various occasions, the liver was found 
to be two and three fingerbreadths below the costal 
margin. The BSP dye excretion was 6‘, and 
Reticulo-endothelial 


On two occasions it 


cephalin flocculation 2 plus. 
The spleen was not palpable. 
was noted in the record that there were numerous, 
small, nontender posterior cervical lymph nodes bi- 
laterally, and axillary and inguinal nodes which 
were described as not being remarkable. These find- 
ings are taken into consideration with the evidence 
of a pharyngeal infection and a lesion on the inner 
surface of the upper thigh which at times had been 
secondarily infected. Renal: There were only two 
descriptions of urine examinations, One of these 
and the 


other 10 to 12 white blocd cells. One BUN was 


described the urinalysis as being normal, 


*Associate Professor of Medicine, Medical College of 
Virginia. 


VirGciIntA MepicaL MonTuiy 


10 mg.4@ Nervous System: He had experienced 


hallucinations, convulsions, coma, and pin-point 
Ilemo 


poietic System; Normocytic hypochromic anemia was 


pupils at various times during the illness 


reported with hemoglobins reported as 9.6, 6.6, 5.8 
and after several transfusions 10.6 gm. ‘Two red 
blood cell counts were reported as 3,200,000 and 
2,200,000 with a transient leukopenia. The whit 
blood cell counts were reported variously as 5,500 
4,250, 2,550 and 6,900 with the following differen 
tials: polys. 69 to 80%, eos. 1% Platelets were 
reported on one occasion (7-30-56) as 51,000 
(thrombocytopenia), and peripheral smear (7-24-56) 
reported platelets appearing in normal quantity with 
a neutropenia. A bone marrow smear at this time 
reported a myeloid hyperplasia. ‘The blood indices 
sickle cell preparation and reticulocyte counts were 
not significant. No LE cells were present The 
Blood sodium 129 and 116 
chlorides 87 to 86 meqg/L, potassium 318 


blood electrolytes were: 
meq L 
and 3.2 meq/L; CO, 25 meq/L on two occasions 
There was a reversal of the A-G ratio with total 


protein reported as 5 gm ? and globulin 


, albumin 2 
2.8 \gglutinations for heterophile and routine 
agglutinations were negative, as were blood and 
stool cultures 

Treatment was instituted in the Emergency Room 
with terramycin for four days which resulted in 
diarrhea He also received intravenous fluids, Kao 
pectate, streptomycin, pen illin, sulfa-thaladine, iron 
and vitamins. While in the hospital he was treated 
with penicillin, fluids, concentrated vitamin prep 
aration and then INH with streptomycin. He also 
received multiple blood transfusions, and sodium 
chloride and potassium chloride by mouth 

The following differential diagnoses are consid 


ered Infections: pathogenic bacteria mycoth 


organisms, virus infection. 


The temperature ele 
vation, weight loss, diarrhea, evidence of pneu 
monitis and skin infection are in keeping with this 
diagnosis; but the consistently low white blood cell 
count and the failure to respond to antibiotic and 
chemo-the rapeutic agents are against it A profound 


thrombocytopenia is only occasionally seen, No 
infectious pathogenic organism, bacterial or other 
wise, could be found 

Alcoholism: A case could be made out for pel 
lagra considering the excessive alcohol intake the 
four D's (dermatitis, diarrhea, dementia and death) 
and small heart; but the type of skin lesion, leu- 
kopenia and failure to respond to treatment rule 


against this diagnosis 


Delirium tremens might also 
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be considered due to the history of hallucinations, 
coma, convulsions, temperature elevation and weight 
loss However, the irregular course, hematologic 
studies and normal liver function are not typical of 
this. Bow 


fection The 


el lesion: colitis, regional ileitis, or in 
negative stool cultures and negative 
gastrointestinal x-rays eliminate this diagnosis in 
spite of the chronic diarrhea and presence of blood 
tddison's disease 


reduced sodium and chloride 


hy pctension, fever, small heart, 
skin eruption and diat 
rhea are all found in Addison's disease; but the low 
potassium, consistent sodium and potassium ratio 
vreater than 30 depressed white blood cell count, 
normal polymorphoneutrophil count and absence of 
eosinophilia are 


against this diagnosis. Collagen 


vascular disease rheumatic 


rheumatoid arthritis 
fever and scleroderma eliminate themselves for ob 
vious reasons. Polvyarteritis is necessarily consid 
ered because of the fever and reversed A-G ratio 
The leukopenia, absence of eosinophilia, low blood 
pressure, absence of peripheral neuritis, hemorrhagic 
dermatitis or asthma are against this diagnosis 
Disseminated lupus erythematosus is considered 
to be the most likely diagnosis because of the fever 


weakness, weight loss 


transient pneumonitis and 
pleuritis, leukopenia and thrombocytopenia asso 
ciated with a normocytic hypochromic anemia, rever 
sal of the A-G ratio, positive cephalin flocculation 
test, membranous stomatitis and pharyngitis, ter 
minal peri-orbital edema and ankle edema, hepa 
tomegaly, diarrhea, and central nervous system symp 
toms consisting of hallucinations 


Avainst the 


confusion and 


coma diagnosis of systemic lupus 
erythematosus, or at least failing to confirm the diag 
nosis, is the fact that no LE cells were seen, although 
this test was positive in only 824% of a large series 


recently surveyed at Johns Hopkins Hospital 


was also an absence of the typical skin lesion al 


he ret 
though lichen planus-like changes have been ce 
scribed, there was no evidence of renal disease, and 


no joint manifestations 


Dr. Etam C. Toone’s DIAGNOSIS 


Systemic lupus erythematosus 


PATHOLOGICAL DIAGNOSIS 


Hodgkin's disease—granulomatous typ of all 
lymph nodes, liver, spleen, lungs and bone marrow 


of vertebrae, sternum, ribs, ilium and femur 


DISCUSSION OF PATHOLOGIC FINDINGS 


Dr. Lester F. Bevrer* 


The excellent discus 


sion of differential diagnosis by Dr. Elam ‘Toone has 


*Assistant Professor of Pathology, Medical College of 
Virginia 
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been most elucidating. ‘This case, to say the least, 


was clinically most elusive As the clinicians who 
treated the patient considered the diagnosis to be 
solely a case of alcoholism with its complications or 
miliary tuberculosis. Salmonellosis and disseminated 
lupus erythematosus were high on the list of possi 
bilities 

It should be pointed out, for the students’ benefit 
that the diagnosis could have been established during 
life had a good rule been followed. All cases of 
unexplained febrile illnesses should have a lymph 
node biopsy with one-half of the specimen being 
used for histological examination and the other half 
being used for bacteriological examination. Far too 
frequently a good diagnosis is lost due to failure 


of observing the second part of the rule. 


At autopsy the prosector was able to demonstrate 


a fine lymphadenopathy of the posterior cervical 


triangle and each axilla. No inguinal or epitrochlear 


Fig. 1—Involvement of the 


a 


lymphadenopathy was appreciated. ‘There was no 


morphologic evidence of hypertension. The lungs 
showed striking morphologic evidence of organizing 
pneumonia, This probably accounted for at least 
some of the fever displayed. Granulomatous Hodg- 
kin’s tissue was found throughout the lungs in small 
nodules. ‘The liver was enlarged and weighed 1790 
grams. Diffuse infiltration was noted (Fig. 1) 
There was no evidence of bile stasis. The liver is 
involved in Hodgkin’s disease in 50° of cases!. We 
have never seen anything other than moderate en 
largement of the spleen in Hodgkin's disease. Jaun- 
dice is indeed rare as the result of involvement by 
any of the malignant lymphomas. The patient had 
pleurisy with effusion which is frequent in Hodgkin’s 
disease and appears to be independent of involvement 
of the mediastinal nodes, much more commonly sec- 


ondarily to secondary lesions of the pleura 


liver by Hodgkin's disease. 


Fig. 2—Innumerable nodules of Hodgkin's granuloma in the spleen 
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The spleen weighed 350 grams. It is stated in 
the literature that the spleen is involved in 50 to 70‘ 


In summary, this case of Hodgkin’s granuloma ran 


t rapidly fatal course and this is manifested in the 


histological! sections as there were areas of reticulin 


cell sarcoma. 


It is now known that Hodgkin's dis 
ease may have this type of course or even last for as 
18 


long as Recently we have seen such 


years. a 


case. Hodgkin’s tumor cells may take on bizarre 


malignant characteristics and form reticulin fibers. 


When this occurs the disease becomes refrac tory and 


progressive, and represents advent Hodgkin’s sarcoma 
(reticulum cel] sarcoma). 


The case today is rather 


unusual in that appreciable lymphadenopathy and 


bx 


Fig. 3—Photomicrograph of lymph node showing Hodgkin's granuloma with typical 
Reed-Sternberg giant cells 


splenomegaly were absent. Furthermore, mediastinal] 


Wi 
believe that Hodgkin's disease begins in either retro 


lymphadenopathy on x-ray was not evident 


peritoneal and or mediastinal lymph nodes 
the of 


reticulo-endothelial organs 


and this 
ol 


followed 


18 


by involvement remainder 


The term Hodgkin's paragranuloma is obsolete 


Probable cause of death was generalized Hodgkin's 


disease with organizing and acute bronchopneumonia 


VoLUuME 84, Frepruary, 1957 


The 


followed by myocardial failure, coma and death. 


brain was free of lesions, 


of cases of Hodgkin’s disease. Contrary to the Dr. KinLocH NeELson: Dr. ‘Toone, would you 
statement read in textbooks, massive involvement of care to close the discussion ? 

the spleen is rather uncommon. In the case today De. Exam C. Toont In conclusion, | am sur 
small tumor nodules are seen throughout the organ prised at the diagnosis of Hodgkin's disease. I 


must confess that the diagnosis of malignant lympho 
ma was given only passing attention 


to the 


and not sut 


ficient be included in various differential 


diagnostic possibilities. The only suggestion of this 
disease so far as the clinical pieture was concerned 


and obviously 


was the presence of the lymphadenopathy 
all 
did not impress the clinicians attending this patient 


physical findings and special examinations 


scription did not impress me at 


in the hospital will contend that so far as the 


history 
systemic 


are concernhe d 


lupus erythematosus seems 


Hodgkin's dis 


a much more likely diagnosis than 


At 


Cast This serves 


to emphasize however, a fact that 
we should always keep in mind. Whenever a case 
presents diagnostic difficulties, every and all means 
the 


whole matter could have been settled with a biopsy 


of examination should be utilized. In this case 


ola lymph node 
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Pre-Paid Medical Care... . 


Medicare 


Though Medicare might more accurately be classi 
fied as a post-payment program, it nonetheless seems 
to be an appropriate subject for discussion on this 
page. And it might be helpful were this month's 
article to clarify somewhat the respective roles of the 
three organizations concerned with the development 
the Government, The 
Medical Society of Virginia, and the Richmond Blue 


Shield office 


and operation of the program 


The dependents of a serviceman have always been 
eligible for fre for whatever care could be 


provided by the military personnel and_ facilities 
located at the post or installation where the service 
man might be stationed. ‘This care has varied, both 
quantitatively and qualitatively, in accordance with 
the size, location, and type of installation; it has 
been unavailable to those dependents who, by choice 
or by necessity, remain in their home-towns; it has 
had an appreciable influence upon the duration and 
magnitude of the “doctor draft”, 


‘The Services wanted to replace, or at least to 
supplement, this hit-or-miss arrangement with one 
that would provide uniformity of benefits—that 
would be comparable to the health insurance item 
of an industrial employee-security program and would 
he considered a valuable “fringe benefit’ by men 
who were debating the pros and cons of a military 
career, Organized medicine recognized the inequities 
and disadvantages of the hit-and-miss arrangement 
and saw in it, too, a bit of “socialized medicine”’ 
care of civilians by physic ians on the Government's 


Accordingly 


arrangement with a program which would provide 


payroll it wanted to replace the old 
for the civilian-dependents to be cared for by civilian 
doctors and which would be characterized by “free 
choice” And so it was that representatives of the 
Services and of the A.M.A, got together to plan the 
details of Medicare and that the A.M.A. as well as 
the Services sponsored the congressional action which 
translated their plans into federal law. 

Medical care for servicemen’s dependents is not 
an innovation. Medicare, however, is entirely new 


in concept in that it invites civilian physicians to 


SO 


I:dited by 


Ricnarp J. Ackart, M.D. 


provide the care, includes fee-for-service compensa- 
tion for the physicians who participate, and relies 
upon local civilian organizations for the day-to-day 
administrative work entailed. Thus, Medicare in- 
volves a working, cooperative agreement between the 
Government as purchaser of doctors’ services, the 
Medical Society as the doctors’ corporate represen- 
tative for professional matters, and the Blue Shield 
office as the doctors’ corporate representative for the 
business matters entailed. 

According to the agreement the Government pro- 
vides the money for the professional fees payable 
under the Medicare contract. It pays the adminis- 
trative costs, direct and indirect, which the Blue 
Shield office incurs when serving as Fiscal Admin- 
istrator. ‘Through the Fiscal Administrator the Gov- 
ernment also reimburses the Medical Society for its 
pertinent expenses. ‘The Government holds itself 
responsible for informing servicemen about the pro 
gram and for establishing the eligibility of their 
dependents. 

The Medical Society of Virginia entered the agree 
ment as spokesman for the majority of its member 
physicians. Though the Society represented the phy- 
sicians of the State and acted in accordance with 
their best interests, it made no commitments concern 
ing physicians as individuals. No physician need 
participate in Medicare if he prefers not to. For 
the most part, dependent-patients are “new patients” 
to civilian doctors; each civilian doctor is entitled 
to exercise his “free choice’? about accepting them 
or any one of them. By accepting an eligible de 
pendent as a patient, however, a physician commits 
himself—in that one case—to compliance with the 
“full-service” arrangements and the other rules and 
regulations of the Medicare program. 

For obvious reasons, no medical care program 
can function properly unless the financial liabilities 
involved can be fairly accurately determined in ad- 
vance and provided for. Thus, a somewhat strin- 
gently fixed schedule of fees payable under the 
program is an actuarial necessity. Equally obviously, 
it would be administratively impossible to compen- 


sate each participating physician according to his 
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own personal fee schedule. Accordingly, the Gov 
ernment requested the Medical Society to propose 
a Medicare fee schedule that would be 


applicable throughout the State. 


properly 
To devise such a 
schedule, to compromise equitably the many different 
fee levels that exist in Virginia, was indeed a weighty 
responsibility for the Society to fulfill, and the end 
result reflects credit upon the Society’s officers and 
staff. 

As the program continues it will be the Medical 
Society's responsibility to arrange for determination 
of fees for individual, unusual cases and to make 
available to dependent-patients and to doctors a 
procedure for adjudication of any disputes or com 
plaints which might affect patient-physician relation 
ships 

The Medical Society might have accepted, also 
the responsibility for the administrative work per 
taining to Medicare. However, an appreciable en 
largement of the So iety’s executive staff and an 
1.8.M. installation would have been prerequisite 
to doing so; accordingly, the Society quite naturally 
Blue Shield 
was well experienced in handling the type of work 
involved and could take the added work in its stride 
The Blue Shield office located in Richmond, ther 


fore, is serving as Fiscal Administrator for Medi 


turned to its sponsored agency which 


care in Virginia only because the Medical Society 
requested it to do so. Blue Shield per se, that is, 
Blue Shield’s own program, is not involved. ‘The 
Medical Soc iety directs the Medicare work done in 
the Blue Shield office; the Board of Directors of the 
Blue Shield Association, with its consent, is being 
by-passed completely. 

The Blue Shield office, as Fiscal Administrator, 
will process all Medicare claims for professional 
services Payments will be made directly to physi 
cians in accordance with the Schedule of Allowances 
for Physicians Services, which is a part of the con 
tract between The Medical Society of Virginia and 
the Government. The Blue Shield office is respon- 
sible for furnishing the Government with detailed 
statistical data about the claims that are paid and 


for furnishing physicians with information about the 


In this latter regard 
it has made copies of the Medicare Fee Schedule and 
Physicians’ Manual and has distributed them to all 
doctors in the State. 


program and its operation. 
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SOME PRACTICAL POINTS 


1. A Medicare claim cannot be processed for 
payment by the Blue Shield office, under the pro 
visions of the contract, unless COMPLETE IN 
FORMATION is provided on the claim form (DA 
Form 1863, 1 Nov. 56). 


Payment will be 


made by the Blue Shield 
office within twenty-four hours of receipt of the claim 
form in all cases in which complete information is 
furnished, or is on hand, and for which scheduled 
fees are applicable. 

3. Medicare is primarily an in-patient program 
therefore, before processing a claim the office must 
have a record of the dates of admission and dis 
charge whenever the fact of hospitalization is not 
obvious (as it would be if the claim pertained to 
major surgery). It is suggested that specific in 
formation about hospitalization be furnished by the 
physician as one of his entries in Item 22 of the claim 
lorm 

4. The claim-handling process will be facilitated 
whenever the physician quotes exactly the pertinent 
terminology of the Fee Schedule and supplies what 
ever amplifying information might be appropriate 
For example, the Medicare fees for anesthesiology 
services are based on time; therefore, the kind of 
anesthesia and its duration should be specified on 
the claim form 

5 If doing so does not entail inconvenience, the 
physician can speed along the claims handling prox 
ess by sending in the original and one carbon copy 
ol a completed claim form. Nonetheless, a single 
copy only—the original—is satisfactory; the Blue 
Shield office will make a photo-copy of it 

6. Medicare claim forms may be obtained from 
“Blue Shield Office, Richmond 19”, 


short’, 


If ever “caught 
however, the doctor should remember that 
forms are available in all of the general hospitals 


in Virginia 
The executive staffs of the Medical Society and 
of the Richmond Blue Shield office 


representatives, too-——are 


Government 
working closely together 
toward the common goal of serving well the phy 
sicians who provide Medicare services. All who 
are involved with the administrative aspects of the 
program would welcome suggestions about how best 
to attain that goal 


om — 


Mental Health .... 


“Untreatable”’ 


A question arises as to whether or not there are 


emotionally disturbed children who cannot be treated 
by orthodox methods of psychotherapy. There are 
many well known and productive varieties of psycho 
therapy used in order to deal with the problems of 
children fo mention a few, individual psycho 
therapy 


group psy hother ipy, 


| play psychotherapy 


directive and non-directive approaches. All the 
methods and approaches usually employed, however 
require certain things of the patient; that he be of 
average intelligence 


to othe rs 


he able to relate in some way 
be able to verbalize, that there be sufficient 
control and inner strength to withstand the ordeal 


of therapeutic treatment in an out-patient clinic 


without violently destructive outbursts, and that 
there be cooperative parents who will support the 


growth tendencies of the child. 


If by orthodox meth 
ods one means methods which generally require thes 
criteria, then an affirmative answer can be given to 
the original question Phere are children with 
severe emotional problems who do not measure up 
to a few, if any, of these criteria and therefore can 
not be treated by orthodox methods. There are 
non-verbal children who are not sufficiently related 
to people to express themselves; the word is no 
meaningful instrument as the relationships they have 
experienced aren't meaningful; their own needs and 
thoughts are too blocked for recall There are those 
who are functioning quite below the average potential 


Many 


reflective Their parents, often uncooperative, are 


they possess are too impulse ridden to be 
also burdened with severe emotional illnesses which 
do not lend themselves easily to correction, They 
often do not bring the children into the clinic or 
encourage them to come; thus the clinic itself has 
to attract and hold the child, The parents are often 


handicapped by social, educational and economi 
deprivations The latter is also true in respect to 
the children; thus avenues which the therapist may 
use as auxiliary supports and incentives are absent 
Can psychotherapy be adjusted to this type of patient ? 
Although this field of endeavor is in its infancy, the 
Contributed by Roperta M. Firzcerkap, Psychologist, 
Educational Therapy Center, Richmond, Virginia. 


od 


JOSEPH E. BARRETT, M.D., 
Commissioner, Department Mental Hygiene and 


Hospitals 


answer again may be given in the affirmative. ‘The 


remainder of this article will deal with a general 


description of one kind of psychotherapy that is 
proving to be of success with one kind of “untreat 
able” child, the chronic aggressive. Schizophrenics 
helped by 


and residential programs; however it is felt 


schizoids and severe neurotics are also 
day-care 
that the programs and methods would differ from 


the one described. 


kirst and foremost a substitute environment is 
given this child; a place which will be his the way 
he is; will not reject him or play into his need to 
re ject if 
Her 


shopwork 


A permissive itmosphere is extended them 


re provided specific activities such as crafts 
recreation, movies and academics. All 
are geared to the child’s individual needs and Capra 
ities at the time, Generally, the program becomes 
more and more conventional as the children’s ability 
to cope with the requirements increases In addi 
tion to mental hygiene approaches utilized by the 
group workers when conducting these activities 
psychologists and psychiatrists conduct interviews 
with the children at the time various incidents relat 
ing to their problems arise. Only as security gains 
can more orthodox sessions with therapists be held 

Placing the child in a permissive atmosphere is 
advantageous for many reasons. One of the chief 
reasons is that they cannot be maintained in school 
or at home for long lengths of time without truancy, 
After initial shock and sus 
picion it has been found that this type of child at 


running away or havoc, 


least is not a truancy or run away problem in the 
clinic. When it does occur it is treated in view of 
the problems it represents and it soon drops out 
What decreases these problems is no doubt that for 
the first time their acting out is not returned by 
rejection or punishment. ‘The latter at first is only 
seen as a rejec tion not as a corrective measure Usual 
punishments require relationships values, positive 
needs as incentives. Taking away a movie at a 
time when the child feels bereft of everything is 
meaningless. At best he may control himself out 
of fear of physical attack, but he is even then too 
impulse ridden to maintain the limitation for any 


length of time. Being helped to become aware of 
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the specifies of his suffering, fears and hostilities, 
and assisting him to gain inner control while sup- 
porting him seems to be the only relatively permanent 
way of socializing him and keeping him in the clini 

Permissiveness initially knocks the child off his 
guard; the vicious circle of persecutor and persecuted 
is at last intruded upon. In the beginning the child 
may see the workers as only superior delinquents 
(which would make for aroused interest) How 
ever, they soon are able to see that acce ptance does 
not mean condoning and begin to lean on the secure 
acceptance given them as an outer control, Often 
the teacher then becomes the ‘‘good father” or “good 


mother Ihe clinic itself is often seen in this light 


On occasion there has been running away from foster 
homes to the clinic when the workers are not present 


because the clinic itself has this meaning for the 
child 
| 


of problems the child cannot verbalize and gives the 


Permissiveness also allows for the acting out 


therapist the only inroad to “see what is going on 
inside of him. Such interviewing as incidents occur 
tlso cvercomes the inability of the child to verbally 
recall nd tends to lessen anxiety surrounding the 
nd child 
which occurs when the child faces structured and 
Placed in 
group the child is supported by cther children and 
by the 


one to one relati nship between thet tpuist 


more regulated sessions i relatively large 


presence of various adult personalities as 
well as by different rooms, activities and objects 
All tend to lessen anxiety if there is no extreme in 
diversity For example, too few workers grant 
too little control; too many have the same effect 
The group, of course, provides the opportunity for 
varied interactions which reveal areas of difficulty 

The group plan described is one of day-care 
Residential care for a good number of the cases 
would increase efficiency and results. Treatment 
would be more intense, quicker, without as many 
peripheral problems, and more children could be 
worked with. In a day-care set-up important ex 
periences in regard to daily living cannot be handled 
therapeutically. The child in day-care has to be 
able to shift between two “homes”. 

Follow ups which have not been as scientific as 
desired, due to lack of personnel, have indicated 
a high incidence of positive results by means of the 
treatment method described. Cost for such services 
does not pre lude the possibility of its being included 
in state programs. It has been estimated that the 
minimal cost for a day-care program would be $54 
000.00. As can be seen costs ideally would be higher 


than the average orthodox clinic by nature of the 


program 


Phe principal reasons for increase are 
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in relation to supplies needed, repair bills and an 
increase in the number of staff members required 
Viewed immediately and on a long term basis, its 


service to the individual and to the community ts 


felt to warrant the expenditures involved 

The treatment plan does however entail many 
problems particular to it The selection of person 
nel is one of the chief difficulties. Persons working 


with concrete chronically aggressive children ovet 
and above training and education must have certain 
personality characteristics if they are to work effes 
tively without undue 


personal strain blexibility 


imagination and ability to handle one’s own hostility 


adequately are paramount. They must not be achieve 
ment bent and must be able to wait a good while 
for it to take place Supplies must be at hand 
continuously and breakage must be immediately re 
paired Phese children are often agitated merely by 
the absence of materials, having little capacity to 
interest themselves or to 


Lire vel 


unavoidable incident can, if not cleared away and 


interested ino other 


contagious and what may have been an 


mended tte thee 


iting cut \ 


yroup to ricteus untherapeuty 


vreat deal more time than usual has 


to b pent on program planning and staff conter 
ences Det mining techniques for the group and tor 
the individual, when and how the program hould 


hy hifted, the content of the program, analysis of 


hehaviol ill must go on continuousl Social work 


in this area is quite difficult largely because of the 
fact that it is done with foster parents under stress 


and because is 


mentioned previou where there 


are real parents in the picture their disturbances and 


When so many of the chil 


at privations are severe 


dren are irds of welfare agencies, the division of 


function, realization of agency limitations, and in 


terpretation ol the children’s behavior incl the 


program, all constitute problems which have to le 


worked through For example, treatment is long 


term 18 months at least, and most agencies are 


not financed ell enough or have enough available 


homes to keep iny child in treatment much longer 


Communication of such an unorthodox method to 


the public (particularly to those in the immediate 


ivhborhood ot thi clinic) is avalIn a problem 


Intake polict must be studied to determine which 
type of “untreatable’ can fit into the group. Some 
untreatabl are not chronic aggressives Can 
other typ ol untreatables” fit into this ty pe ol 


program ind helped 


The challenge to 


work through these problems as 
well as to improve tee hnique sin relation to treatment 


of this kind of child is being taken up more and mor 


So 


| 


Group plans on a day-care and residential basis are 
becoming increasingly prevalent; some run on an 


intensive basis, some supportive, some for schizo 


phrenics, some 
able 


for heterogenous types of “untreat 


’ disorders, some where the basic emphasis is on 


Much is ¢ 


research pected to be vleaned which 


One generation ago the diagnosis of angina pe 
toris was almost a death sentence; in 30 years it 
may be a rare condition, according to a New York 
cardiologist 


\ngina pectoris, a severe pain in the chest which 


sometimes carries with it a feeling of suffocation 
and a fear of impending death, is cne cf the most 


painful effects of coronary artery disease Arterio 


sclerosis produces a narrowing of the arteries of the 
heart which reduces the normal flow of the blood 
through the heart. Effort or excitement may cause 
spasms in the heart arteries which then produce 


pain 

In a signed editorial in the December 22 Journal 
of the American Medical Association, Dr. Arthur 
M. Master of Mount Sinai Hospital said there have 
heen many improvements in the treatment of angina 


pectoris, but the major change has been one of 


approach to the condition It is now realized that 
arteriosclerosis is a disease like any other and is 
not an inevitable process of aging. As a result there 
has been an unparalleled surge of research, and a 
more optimistic outlook has developed among phy 
siclans and patients with angina 

Phirty years ago the severe pain that the patient 
suffered, the little understood prevention of anginal 


pain and the condition’s 


inadequate treatment en 
gendered fears that could not be dispelled The 
agonizing dread then associated with angina resulted 
largely from the existing economic and psychological 
factors. A man did not dare be absent from work 
or he would lose his job, so he ignored the pain and 
kept working, thus delaying diagnosis and_ treat- 


ment The late diagnosis and “almost universal 


inadequacy of treatment” gave the impression that 


Angina Pectoris Treatment Improves 


can increase the productivity of such programs. It 


is established that the general approach is fruitful. 
The method very generally described here is one of 
the attempts felt to be most promising and reward- 


ing with one 


group of otherwise 


“untreatable”’ 


children, 


angina pectoris was totally and permanently dis 
abling. 


However, since then the entire approach to pre 
vention and treatment has improved. Now. nitro 
glycerin is given to prevent the pain, not just to stop 
it once it begins. Formerly as a last resort, some 


patients underwent thyroid gland surgery Now 
similar effects may be obtained by using radioactive 
iodine. Moderate use of tobacco is no longer banned. 
With the improved techniques in anesthesia and sur 
gery, patients can now undergo most major operations 
with safety. And they can even take plane trips, 
because of the development of pressurized airplane 


cabins and antimotion sickness drugs. 


The designation of coronary disease and angina 
is no longer a stigma, Dr. Master said. Its presence 


generates caution, but not panic. Lighter work 
is now available for persons with heart disease. Un- 
reasonable fear of heart trouble is on the wane. and 
people are 


no longer afraid to be seen leaving a 


cardiologist’s office. In fact, “to discuss one’s elec 
trocardiogram is as acceptable as to discuss one’s 


analyst.” 

However, until a specific prevention and treatment 
of coronary artery disease, and in turn angina pec- 
toris, has been developed, general measures aimed 
at keeping the patient comfortable, at a reasonable 


weight, and free from tension remain of great im 
portance 


‘These measures together with a confident out 
look will prolong the life of the patient. Thirty 
years hence it is likely that enzymes, hormones and 
other perhaps as yet unidentified biochemical agents 


will make angina pectoris a truly rare condition,” 


VirGINIA MepIcaL MONTHLY 


90 
. 


Public Health.... 


Suggested Home Accident Prevention 
Activities 

Home accident mortality and morbidity rates today 
present a serious national problem, one calling for 
planned and organized preventive action, Some 
one is permanently disabled by a home accident 
every four minutes. The underlying causes of home 
accidents can usually be traced to environmental 
hazards or unsafe actions, or a combination of both. 
To be effective, preventive measures must encom 
pass the control or elimination of both types of 
Causes 


Health department responsibility in’ this 


field has been recognized by all leading public health 
organizations, 


Krom the close relationship public health agen 
cies enjoy with the individual and his home en 
vironment, 


it clearly follows that prevention of 


home accidents warrants the specific attention ol 
state and local health departments. Important in 
this connection is the fact that public health per 
sonnel are trained in the fundamentals of disease 
prevention and can adapt these principles to acci 
dent prevention. Moreover, control measures are 
readily adaptable to normal health department pro 
grams. Essentially, prevention of home accidents 
must be regarded as an activity of the local health 
department. The Public Health Service and the 
State Department of Health can offer consultation 
and assistance in planning a control program but 
the actual work must be carried on at the local 
level. No one professional group in a health de 
partment can be solely responsible for the prevention 
of home accidents; the efforts and cooperation of 
every staff member are required 

The immediate objectives of health department 
workers must be the elimination from the home, so 
far as is possible, those conditions which cause 
accidents and the training of people to act in a safe 


manner within the home environment. The prob 
lems in this field do not differ materially from those 
involved in any public health program where special- 
ized training of the professional staff is necessary. 
We must create public interest in the problem and 
then be ready to impart the “technical” information 


that is needed. Home safety concerns the health 


and welfare of everyone and a program of preventive 
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MACK I. SHANHOLTZ, M.D 


State Health Commissioner of Virginia 


measures should be a community project \ local 


safety council is an excellent body through which 
non-otficial vroup efforts can be organized Its 
membership represents a cross-section of industry, 
traffic-safety interests, civic groups, youth organiza 
tions, farm groups, and others The Red Cross, 
through programs of class instruction, can train 
volunteers for effective leadership in) community 
home accident prevention activities. It may be neces 
sary for the health departments to stimulate the 
interest of groups in home safety 


The following outline suggests activities that a 


local department may consider and adapt to the 
needs of the area concerned 
1. ‘Tabulate and analyze existing records to de 


termine the local problem This can be done 


by reviewing home accident death certificates 
for the past five years These cases can then 
be classified by age, sex, type ol vecident 
and seasonal variations in accidents An in 
vestigation of deaths due to home accidents 


will provide much information 
Home Accident Fatality Report 


distributed by the National Office of Vital 
Statistics, 1 


- Use of the 


an excellent means of acquiring 
factual information. The public health nurse 
or the sanitarian may obtain the information 
to complete this form from family, physician 
funeral director, medical examiner, or some 


other person who may have knowledge of the 
accident 


}. Promote reporting of home accidents through 


schools, hospitals, medical societies, industries. 
official agencies, service clubs, civic groups, and 
during routine home visits by members of the 
health department. staff. 

+. Make 


a routine epidemiological investigation 


of fatal and non-fatal home accidents reported 
from all sources 


5. Develop an in-service training program to 
acquaint all personnel with the problem: types 
and characteristics of home accidents, acci 

dent hazards and methods of eliminating them 

causes of morbidity and mortality. 


6 Participate in safety inspection of public 


buildings, including schools and hospitals 


Develop techniques with the local medical 


society whereby accident-prone individuals 


can be recognized and, if possible treated by 

attending physicians. Arrangements might be 

made with mental hygiene or guidance clinics 
r such persons for study, 


eolal educational activities (in addition to 


the educational aspects of activities noted 


above ) 


a) Secure the cooperation of other agencies 


Welfare, Hous 


having related interests 


inv, Fire, Building. ete 


Seel upport of civic and protes 


onal architects, builders 


vroup manu 
facturers, home economists and other edu 


itor 


wies of unusual accidents, warn 


vainst seasonal accidents 


tatistics 


Sculpture Tools 


lools used b Culptors to rough clay are now 


being used by doctors to smooth away acne scars 
Phe tools are forged steel rasps having a central 
handle with variously shaped toothed working sur 
face it cach end They are available at most 


sculpture supply houses Another rasp, sold as a 


“corm and callu instrument by notion stores, is 
also used 

Their use is the latest development in) derma 
brasion (skin planing) in which acne, chickenpox, 
smallpox and shingles scars can be removed, or at 


least improved, by abrading the scarred 


areas 
Marlier techniques used sandpaper or revolving wire 
brushes 

Dr. Douglas ‘Vorre, a New York dermatologist, 
described the new technique and its use on 24 pa 
tients in the December Archives of Dermatology, an 
American Medical 


While the new technique is slower and requires 


\ssociation public ation 


more work by the doctor than the wire-brush tech 
nique, it is simpler 


It also has 


the disadvantages 


cheaper and less subject to 
mishap many advantages and none of 


of the sandpaper method 


et Obtain the interest and support of 
newspapers, radio and television stations, 


and of advertising agencies. 


MONTHLY REPORT OF THE BUREAU OF 
COMMUNICABLE Disease ContTRot 
Jan 

Dec. Dec 

1956 1955 1956 
Brucellosis 32 
Diphtheria 32 
Hepatitis 
Measles 23996 
Meningococcal Infections 91 


(Infectious) 3 486 


Meningitis (Other) 157 
Poliomyelitis 1 229 
Rabies In Animals 4 299 
Rocky Mt. Spotted Fever 53 
Streptococcal Infections §790 
lPularemia 23 


Typhoid Fever 58 


Skin Planing 


In the new technique local anesthesia is injected 
into the area to be abraded Phe rasps are used in 
a crisscross and circular motion. In the wire-brush 
method, the skin is “frozen” and then abraded with 
the motor-driven wire brush which is manipulated 
in short strokes. One advantage of the rasp method 
over the wire-brush technique is that the scarred 
area can be evaluated during the operation since the 
skin is not “frozen” by an anesthetic 

The results in the 24 patients varied from an 
estimated 20 to 75 per cent improvement in appear 
ance of the skin. One patient was treated by sand 
paper, wire brush and rasp on different occasions 
with no “appreciable difference” in the end result. 
On eight occasions the wire brush was used initially 
and the rasp) was used later to even out the abraded 
area and shade off the edges. In fact, Dr. Torre 
usually uses both the rasp and wire brush, preferring 
the wire-brush technique when large areas are to be 
done, and the rasp for smaller areas and for “fin- 
ishing off” after using the wire brush 

Dr. Torre is on the staff of the New York Hospital 
and Cornell University Medical Center. 


VirGInia MepicaL MonTHLY 


Jan. 
Dee. 
1955 
30 
45 
1056 
4573 
105 
373 
50 
Release 
26 

92 


The Medical Society of Virginia... 


Delegates to the American Medical As- 

sociation 

Your delegates to the American Medical Associa 
tion Convention in Seattle, November 27-30. left 
Chicago on the Northwest Airlines Strato ruiser 
and after being in the air for quite a while, were 
notified that we would not land in Seattle but in 
Portland, Oregon, due to the “California Smog” 
which the people in Washington stated they never had 
before But, after a midnight ride from Portland 
to Seattle (414 hours). we finally arrived at the 
Olympic Hotel at 2:00 A. M 
that the American Medical Asso 


Cation is run by the Beard of Trustees 


Often one hears 
or a clique 
Phis is entirely false, and we trust that many of 
you will avail yourselves of the opportunity to se« 
the House of Delegates in session at the New York 
meeting in June 1957. When a delegate from any 
state presents a resolution, it is given a number and 
is read before the entire House at the first meeting 
after which it is referred to a reference committe 
\ny member of the A.M.A. is permitted to attend 
this meeting of the House of Delegates but is not 
allowed the privilege of speaking on the floor which 
is reserved for delegates. However, when the resolu 
tion is considered by the reference committee, the 
next day, any member, whether he be a delegate or 
not, is allowed to speak as much as he wishes, for 
or against the resolution The reference committe 
then votes whether to accept the resolution as is, or 
reject it, or recommend something different to th 
House It is then presented to the House by the 
reference committee to be voted on. Here, any 
delegate may speak on the motion before a vote is 
taken 

Registration at the Seattle meeting exceeded al] 
conservative expectations. ‘The total registration was 
Phe high 


est physician registration was from Seattle. of course 


6,282, which included 2,813 physicians 
with 878. Washington State followed with 805 
Oregon 190, and California 154. Virginia had 6 
registrations. 

Medical ethics, veterans medical care radio-active 
isotopes, continuance of the A.M.A. interim session. 
hospitalization for patients with alcoholism and a 


report of the Committee on Medical Practices wer 


among the wide variety of subjects acted upon by 
the House of Delegates. 
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Dr. Edward M 


was named as the 1956 General Practitioner of the 


Gans of Harlowton, Montana 
Year. Dr. Gans, who is 80 vears old. has practiced 
medicine for 51 years and has been in Harlowtown 
for the past 44 vears 

Strongly condemning government intervention in 
Dwight H. Murray, of Napa, Cali 


President, told. the opening session 


medicine, Dr 
fornia, A.M.A 


that “the medical profession, along with business 
ind industry, is caught between those who desire to 
promote sound government programs and those who 
desire even more intensely to perpetuate party poli 
tics. Unfortunately, in recent vears. a benevolent 
federal government appears more attractive to the 
voting public than the preservation of individual 
freedoms Medicine must do its utmost to reverse 


this trend 


Subject of greatest interest was th proposed ten 
section revision of the Principles of Medical Ethics 
originally submitted at the Jun 1956 Annual Meet 
ing in Chicago, where final action was deferred until] 
the Seattle se ion The proposed short version of 
the Principles was re-submitted, with some changes 
based on suggestions received since last June by the 
Council on Constitution and By-Laws The House 
of Delegates. however decided to refer the matter 
back to the Council on ¢ onstitution and By-Laws for 
further study and consideration. The reference com 
wlopted by the House 


following statements 


mittee report included the 


Careful consideration was 
viven to the Preambl and the ten sections of the 
proposed Principles The Preamble and seven of 
the ten sections appear to be acceptable in their 
present torm, 


sections 6 and 7 were not acceptable as presented, 


either to the group which appeared at the hearing 
or to your reference committee. Out of the general 
discussion the reference committee received the crys 
talized Opinion that at least four more areas needed 


he 


The lisp nsing of drugs 


more specie attention in Sections 6 and 7 
are 1. Division of fees 
and appli Lnces The corporate practice of medi 
cine; and 4, Greater emphasis concerning the rela 
tionship between physic ans and patients 

In addition, the reference committee felt that the 
wording of Section 10 could be improved if amended 


to read as follows 


“The responsibilities of the 


physician extend not only to the individual but also 


94 


tu society and deserve his interest and participation 
in activities which have as their objective the im- 
provement of the health and welfare of the indi 


vidual and the community. 


In view of the above, your reference committee 
believes that the proposed Principles of Medical 
Ethics should be referred back to the Council on 
Constitution and By-Laws for further study and 
consideration, Also the committee recommended that 
this study be completed at least six weeks prior to 
the June session and the new version be published 
in the Journal in order that all interested physicians 
might have an opportunity to comment thereon, 
The House 
medical care by endorsing in principle the follow- 
ing, suggested by the Council on Medical Service 
With re spect to the 


revised A.M.A, policy on veterans 


provision of medical care and 
hospitalization benefits for veterans in Veterans Ad 
ministration and other federal hospitals that new 
legislation be enacted limiting such care to veterans 
with peacetime or wartime service whose disabilities 
or diseases are 


service incurred or aggravated 


This action eliminates the temporary exceptions 
which were made in the June, 1953, policy regard 
ing wartime veterans who are unable to defray the 
expenses of necessary hospitalization for non-service 
connected cases of tuberculosis or psye hiatric or neu 
rological disorders In making the policy change, 
the House approved this supplementary statement 
We recognize the laws and administrative extensions 
of the law that are now in operation. We feel that 
under the circumstances it will be to the best inter 
ests of the public in general, and veterans in par 
ticular, if medical societies, county and state as well 
as national, develop committees to assist in guaran 
tecing VA hospital admission to service connected 
cases. While the present law exists, we should help 
assure that veterans whose illness constitutes eco 
nomic disaster will not be displaced by those suffering 
short-term remediable ills which, at the worst, con 
stitute financial inconvenience, 

In another action concerning veterans, the House 
passed two resolutions condemning as unlawful the 
practice ol Veterans Administration hospitals which 
admit patients who are covered by workmens com 
pensation insurance or by private health insurance 
and render bills for the cost of their care. soth 
resolutions requested the A.M.A. to take action to 
bring about a discontinuance of such practices by 
VA hospitals, and each of them instructed the Asso- 


ciation Secretary to obtain from each State testimony 


04 


or records of each known case that violates VA Regu- 
lation 6047 D1. 


The House rescinded that June 1951 action which 
limited the hospital use of radium and radioactive 
isotopes to a board certified radiologist. It approved 
the following: 1. In any hospital in which a patient 
is to receive radium or the products of radium or 
artificially produced isotopes, there should be a 
duly appointed Committee on Radium and Artifi- 
cially Produced Radioisotopes of the hospital pro- 
fessional staff. This committee should include, but 
not necessarily be limited to, the following qualified 
physicians: a radiologist, a surgeon, an internist, 
a gynecologist, an urologist and a pathologist. This 
committee should have available such competent 
consultation of other physicians and scientific per- 
sonnel as may be required. 
ticable, 


Committee on Radium and Artificially 


Where this is not prac 
the hospital staff should consult the nearest 
Produced 
Radioisotopes. 2. The use of Radium and Isotopes 
for diagnostic or therapeutic purposes shall be re 
stricted to qualified physicians so judged by this 
Committee of the professional staff. 3. It is ree 
ommended that procurement, storage, dosimetry 
control and inventory of all radioactive isotopes for 
the use of the hospital staff and radiological safety 
control be centralized, and where administratively 
possible, centralization to be located in the Depart 
ment of Radiology. 4. It is recommended that the 
Board of ‘Trustees assign to the appropriate council 
or committee the continuous study of the problems 
of radiological safety control in the use of the radium 
and its products and artificially produced radio- 
active isotopes for diagnostic or therapeutic purposes. 
Rejecting a resolution which recommended dis 
continuance of the interim sessions or clinical meet- 
ings, the House adopted a reference committee report 
as follows: We believe that the interim sessions 
should be continued because of the public relations 
value of these meetings to the Association and the 
educational value to physicians and the general pub- 
lic in the various geographical areas involved. 
The House recommended that a statement be 
brought to the attention of the Council on Medical 
Education and Hospitals, the Joint Commission on 
Accreditation of Hospitals and the American Hos- 
pital Association to include the following: The 
Council on Mental Health urges hospital admin- 
istrators and the staffs of hospitals to look upon 
alcoholism as a medical problem and to admit 
patients who are alcoholics to their. hospitals for 


treatment, such admission to be made after due 
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examination, investigation and consideration of the 
individual patient. Chronic alcoholism should not 
be considered as an illness which bars admission 
to a hospital, but rather as qualification for admis 
sion when the patient requests such admission and 
Is cooperative. The chronic alcoholic in an acute 
phase can be, and often is, a medical emergency, 

In approving a progress report of the Committe« 
on Medical Practices, the House amended one ot 
its directives to read as follows in order to remove 
any legal objections: The A.M.A. representatives 
on the Joint Committee on Accreditation of Hos 
pitals be instructed to stimulate action by that body 
leading to the warning, provisional accreditation 


or removal of accreditation of community or general 


Highway 


Two American Medical Association publications 
have challenged physicians to be more than just do 
tors to injured motorists—to become leaders in the 
whole field of road safety. 

An editorial and article in the October 27th A.M.A 
Journal and a guest editorial in the October A.M.A 
Archives of Internal Medicine outlined the role of 
physicians in the fight against a “disease” that is 
killing persons at the rate of one every 14 minutes 
and injuring someone every 25 seconds in the U.S 

Success in meeting the problem of ever-increasing 
injury and death on the highways will require the 
cooperation of “the best minds in medicine, high 
way engineering, and car design.” 

Physicians may be the logical leaders in a co 


ordinated biological 


movement because of their 
science background and their intimate knowledge of 
crash effects and problems of human behavior that 
might figure in smashups, the Journal article quoted 
Dr. Fletcher D. Woodward, Charlottesville, Va., as 
saying. He is chairman of the A.M.A.’s new com 
mittee on medical aspects of automobile injuries and 
deaths. In fact, the more some physicians look into 
traffic safety the more they seem to see the possibility 
of a new medical specialty, which one general prac 


tioner has suggested be called ‘“medicotrafficology.”’ 
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hospitals which exclude or abitrarily restrict hospital 
privileges for generalists as a class regardless of 
their individual professional competence where such 
policies adversely affect the quality of patient care 
rendered. Any action taken should be only after 
appeal to the Commission by the county medical 
society concerned. ‘The House also approved a rec 
ommendation that a study group be formed to con 
sider the best background preparations for general 
practice, and it urged that such action be imple 
mented as soon as practi able. 


VINCENT ArCHER, M.D. 
W. Linwoop Batt, M.D. 


Dele gates 


Safety 
Dr. Jacob Kulowski, St Joseph, Mo., said in the 


Archives that all branches of medicine and surgery 
must cooperate in both the treatment and prevention 
# auto accident injuries. Physicians who have ob 
served the seriousness of some auto injuries should 
turn their attention to accident prevention through 
better medical standards of driver licensing and the 
Phe should take a 


more active interest in medico-legal problems result 


maintenance of driver fitness. 


ing from accidents, he said 

The Journal editorial pointed out that doctors 
can help reduce accidents by approving and support 
ing necessary research and by furnishing informa 
tion to automotive designers on injuries, survivals, 
and deaths 

Physicians have a responsibility to prevent injury 
to individual patients, the editorial said They must 
warn persons not to drive after taking drugs with 
a sedative effect, and that conditions such as severe 
pain or itching, while not direct accident hazards 
can produce disturbances that may divert a driver's 
attention 

In addition, physicians can promote a sense of 
civic responsibility by supporting sound traffic safety 
programs and safety councils in their local communi 


ties, the editorial concluded. 
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Book Announcements .... 


Books received for review are promptly acknowl 
edged in this column In most cases, reviews will 


ln published shortly after the acknowledgment of 


receipt. However, we assume no obligation in return 


for the courtesy of those sending us same. 


Home Health Emergencies. A Guide to Home Nurs- 
ing and First Aid in Family Health Emergencies. 
Medical Department, The Equitable Life Assurance 
Society of the United States. New York. 1956. 256 
pages 


Low-Fat Cookery. By EVELYN 8S. STEAD and GLO- 
RIA K. WARREN, Dietitian With an Introduce 
tion by Kugene A. Stead, Jr., M.D., and James V. 
Warren, M.D Illustrated by Frank Sieminski 
The Blakiston Division, MeGraw-Hill Book Com 
pany, Inc., New York 1956. xv-184 pages. Cloth. 
Price $3.95 


Educating Spastic Children. The 
Guidance of the Cerebral Palsied. By F. ELEANOR 
SCHONELL, M.A., Ph.D., Formerly Research Fel 
low, University of Alabama, Department of Pedia 
trics and Child Health. Philosophical Library, New 
York, 1956. xv-242 pages, Cloth. Price $6.00. 


Education and 


Sleep. By MARI CARMICHAEL STOPES, Doctor 
of Science, London; Doctor of Philosophy, Munich; 
etc. Philosophical Library, New York, 1956. 154 
pages, Cloth, Price $5.00 


Principles of Clinical Electrocardiography. By MER 
VIN J. GOLDMAN, M.D., Assistant Chief of the 
Medical Service and Cardiologist, Oakland Veterans 
Administration Hospital, Oakland; Assistant Clin 
icul Professor of Medicine, University of California, 
School of Medicine Lange Medical Publications, 
Los Altos, California, 1956, 310 pages. Illustrated. 
Price $4.50, 


Practical Pediatrics Dermatology. By MORRIS LEI- 
DER, M.D., Associate Professor of Dermatology and 
Syphilology, New York University Post-Graduate 
Medical School; Visiting Physician, Bellevue Hos 
pital; ete. St. Louis, The C, V. Mosby Company 
With 280 photographs and 13 

Price $10.50. 


1956 433 pages. 
Cloth 


drawings 


Bone Structure and Metabolism. Ciba Foundation 
Symposium Editors for the Ciba Foundation 
G. E. W. Wolstenholm, O.B.E., M.A., M.B., B.Ch., 
and Cecilia M. O'Connor, B.Se. Little, Brown and 
Company, Boston. 1956. xii-299 pages. With 121 
Illustrations. Cloth. Price $8.00. 


Paper Electrophoresis. Ciba Foundation Symposium. 
Editors for the Ciba Foundation—G. E. W. Wolsten- 
holme, O.B.D., M.A., M.B., B.Ch., and Elaine C. P 
Millar, A.H.-W.C., A.R.LC. Little, Brown and Com- 
pany, Boston. 1956. 224 pages. With 74 Illustra- 
tions. Cloth. Price $6.75. 


The Philosophy of Medicine. By WILLIAM R. LAIRD, 
M. D. Education Foundation, Inc., Charleston, West 
Virginia. 1956. 64 pages. Price $3.00 


The Patient Speaks. Mother Story Verbatim in Psy- 
choanalysis of Allergic IIness. By HAROLD A. 
ABRAMSON, M. D., Associate Attending Physi 
cian and Chief of the Allergy Clinic, The Mount 
Sinai Hospital, New York City; Research Psychia- 
trist, Biological Laboratory, Cold Spring Harbor; 
etc, Vantage Press, New York, 1956. xxi-239 pages. 
Cloth, Price $2.50 


Bone Structure and Metabolism. Ciba Foundation 
Symposium Editors for the Ciba Foundation 
G. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch., 
and Cecilia M, O'Connor, B.Sc. Little, Brown and 
Company, Boston 1956. xii-299 pages. With 121 
Illustrations. Cloth. Price $8.00, 

This is a comprehensive report of an international 
conference held by the Ciba Foundation in London 
in 1955. ‘These meetings have become noted for 
their informality, and this carries over into the 
published proceedings. 

As in previous Ciba Foundation Symposia much 
of interest also can be found in the lively discussions 
stimulated by the research reports. These discus- 
sions are presented in full, and provide additional 
speculation and argument. Recent studies and com 
ments on bone, vitamin D, calcium, phosphorus and 
parathyroid hormone are included. 


L. D. Assortr, M.D. 
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Miscellaneous... . 


Sheltering Arms Hospital 


Sheltering Arms Hospital has for many years 
meant just that, “sheltering arms” to a great number 
of Virginia citizens who are unable to pay for hos 
pitalization, all of whom are referred by their family 
doctors. Upon arrival, patients are made to feel that 
it is their hospital and the attending physician their 
own personal physician. At Sheltering Arms a pa 
tient has the benefit of consultation, x-ray studies 
and laboratory investigation equal to that available 
in private hospitals, and all at no cost to the patient 
A patient also receives nursing care which is as good 
as that found in any hospital in the Commonwealth 
Major surgery is performed and diagnostic problems 
are handled by a number of the most competent 
physicians in Richmond who charge no fee for their 
services. 

Although the State of Virginia has an active 
Welfare Department to provide free medical care 
for the completely indigent, there are many border 
line cases which do not qualify under the stat 
welfare program, and it is for these individuals 
that Sheltering Arms performs its invaluable sery 
ices. This is particularly true in the case of pro 
longed illness in a family of less than average in 
come, and for the patient whose term of illness has 
exhausted his hospitalization insurance. Free hos 
pitalization at Sheltering Arms in these instances 
often prevents the proverbial “straw that broke th 
camel’s back” 

The Hospital serves the entire State of Virginia 
From October 1955 to October 1956, Sheltering 
Arms cared for 925 patients from the counties and 
Of these 
cases, 394 were major surgical, 176 were minor sur 


‘The cost to the Hos 


703 patients from the City of Richmond. 


gical, and 376 were medical. 


pital per patient is as follows: 


For one day > 39.07 
For one week 96.39 
For one year 


The cost of supplying and maintaining linen on 
one bed for a single year is $150.00. 


In view of present day costs it is surprising that 


Sheltering Arms can continue to operate on a free 


basis. The budget for the coming year is $290,000 


The amount of $154,500 is expected from the fol 


the endowment income, from City 


lowing sources: 


VoLUME 84, FrBRUARY, 1957 


of Richmond and County health funds, and from 


interested organizations, For the difference of $135,- 
500, Sheltering Arms is dependent entirely upon the 
generosity of the public The Hospital has been 
operating with a deficit for the past six vears 
Recently, through a mutual exchange of facilities, 
many modern technical diagnostic aids have been 
made available to Sheltering Arms Hospital patients 
by the Medical College of Virginia. ‘The facilities 
of the Medical College blood bank are also available 
to Sheltering Arms. Each patient is requested as 
part of the application requirement to have one pint 
of blood donated at the Medical College of Virginia 
in his or her name. If this patient does not need 
the blood, the pint is added to the overall credit of 
Sheltering Arms. Referring physicians are asked to 
encourage this blood program and to emphasize the 


importance of donating the initial pint of bloed 

This, then is a brief look at Sheltering Arms as it 
functions today, the only completely free general 
hospital in Virginia and unique among hospitals ot 
the world. It is hoped that all physicians of the 
state will lend their support, cooperation and good 
will, 


Harotp W. Feiron, M.D 


Editor's Note; The above account of the unique con 
tribution made by the Sheltering Arms Hospital to the 
citizens of Virginia was prepared by Dr. Felton at the 
request of the Woman's Auxiliary to The Medical Society 
of Virginia. Dr. Felton was resident at the Hospital but 
is now located for practice at Deltaville, Virginia 


Heart Fund Campaign 


Plans for launching the 1957 Heart Fund cam 
paign in Virginia February 1 to raise $325,000 are 
nearing completion, Ted Dalton, Radford, state cam 
paign chairman has announced, Campaign 
continues through February. A total of $236,000 


was raised last year 


The Virginia Heart Association and its chapters 
are affiliated with the American Heart Association 
These groups combine forces to sponsor heart re 
search, education, and community services 

In Virginia, the Heart Fund is supporting researe h 
projects at the Medical College of Virginia and at 
the University of Virginia School of Medicine. Also 
the Heart Fund is supporting cardiovascular fel 
lowships in internal medicine at these two institu- 
tions The fellowship at the Medical College of 


Virginia is held by Dr. H. Page Mauck, Jr., Rich 
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mond, and the one at the University of Virginia is 
held by Dr. Ceilous Williams 


cardiovascular surgery 


A fellowship in 
at each of these centers has 
been established to begin July 1 of this year. 

As is well known in the medical profession, re 
search has made notable advances over the heart 
diseases, and significant gains have been made in 
diagnosis, care, and treatment of patients suffering 
from many forms of these diseases. Dramatic prog 
ress has been made through surgery to correct defects 
of the heart and its great vessels. 

Through the various educational programs the 
results of research are passed on to the public, 
Through the Heart Association's program of profes 
sional education, new knowledge about the heart 
diseases is made available to physicians and mem 
hers of related professional groups for the benefit 
of heart disease sufferers. 

The Virginia Heart Association conducts cardiac 
nursing institutes to provide nurses current profes 


sional information on various phases of cardio- 


ular lise ascs 


Monthly and quarterly profes 


The number of general hospital beds in the United 
States increased by 200 per cent from 1909 to 1955, 
and now there are 4 beds for every 1.000 persons 
according to Health 


Foundation, In 1909 the ratio was 2.5 beds per 


in the 


nation Information 


1,000 persons. 

In the December issue of its monthly statistical 
bulletin, Progress in Health Services, the Founda 
tion points out that “yveneral hospital facilities are 
coming ever closer to the 4.5 per 1,000 ratio tradi 
tionally considered a standard measure of need.”’ 

In 1940, according to the bulletin, 19 states were 
below the national average of 3.5 beds per 1,000 
population, and 39 states were under the accepted 
standard of 4.5, Last year, 21 states were below the 
national average of 4.2 and 29 under the 4.5 ratio. 


“What would seem to be of greater significance, 


however is that in 1940, 14 states had less than 3 


Hospital Beds 


1,100 


physicians and to medical schools, schools of nurs- 


sional public ations are sent to more than 


ing, hospitals, and medical libraries throughout Vir- 
vinta. 

Heart associations are bringing to physicians 
through their medical societies, leading speakers in 
the cardiovascular field. Under this program, Dr. 
Paul Dudley White was sponsored at the last annual 
Scientific Session of the Virginia Academy of Gen- 
eral Practice. 

Physicians and physician groups may borrow 
professional education aids from Heart associations. 

Through its program of public education, the 
Heart Association seeks to eliminate needless fears 
and misconceptions. It encourages early diagnosis 
and treatment. 

The benefits of research are brought to individuals 
heart 


through community programs as well as 


through their physicians. These programs are de 
signed to protect healthy hearts and to enable heart 
sufferers to live as useful and productive members 


of society. 


general hospital beds per 1,000 population (3 states 
had less than 2 beds per 1,000), but by 1955, none 
of the states had less than 3 beds per 1,000 popula 
tion.” 

The Mountain States, with an average of 4.9 beds 
for every 1,000 persons, rank above both the nation- 
wide and standard ratios, the bulletin reports, and 
“stand in striking contrast’ to the East South Cen 
Utah and 


Mississippi have the fewest hospital beds—3.1 per 


tral States where the ratio is only Ke 


1,000 population, 

Differences in bed-population ratios, the Founda- 
tion reports, are related to degree of urbanization, per 
capita income and community development. By 
counties, for example, the number of beds in gen- 
eral hospitals and nursing homes tends to increase 


in accordance with per capita income. 


VIRGINIA MepicaL MONTHLY 


98 


Current (wrnrents 


THE SIX-YEAR-OLD DOCTOR DRAFT ACT will expire July 1, and, barring any 


new emergency, the Defense Department has announced it will not ask Congress for 


an extension. Instead, the Defense Department plans to ask for an amendment to the 


regular draft to provide for the selective call up of doctors under age 35 who have 


been deferred to complete their education. These physicians have an obligation under 


the regular draft for two years of service unless exempted for specific reasons. 


Meanwhile, to encourage young doctors to take their military training after leaving 
medical school and possibly elect to make military medicine a life-time career, the 


services are sponsoring intern and residency training programs. Under this special de- 


ferment plan, doctors promise active service at a later date. 


THE WORLD MEDICAL ASSOCIATION and the Health Resources Advisory Com- 
mittee of the Office of Defense Mobilization have asked the AMA and its constituent 


societies to do everything possible to help Hungarian physicians entering this country 


after fleeing their homeland. In a letter to all members of the United States Com- 


mittee, Dr. Louis H. Bauer, Secretary General of the WMA, requested that every effort 
be made to find places of “useful employment for Hungarian refugees with medical 
qualifications”. 


The Health Resources Advisory Committee adopted a resolution, urging “every Ameri- 


can health organization and educational institution to make every effort to lend its 


aid and resources toward the reestablishment of our new professional colleagues in situa- 


tions commensurate with their professional status. . .. To the dignity of political and 


personal freedom, let us help give them the dignity of professional status.” 


Medical societies have been requested to ascertain whether any Hungarian physicians 


have come into their communities and, if so, plan some program for them so that their 


professional talents will be utilized in the most effective way possible. 


PHYSICIANS ARE OFTEN ASKED just what scholastic average is necessary for a 


student to enter medical school. According to a recent report by the AMA, 13.6 per 


cent of the students who entered the nation’s 76 approved four-year medical schools 


during the 1955-56 academic year had a “C” 


college grade average. 


Over a six-year period, 70.6 per cent of the entering students had a “B” average while, 


over the same period, about 15.8 per cent had the enviable “A” average. 


The report explained that “College academic achievement as measured by scholastic 


records is only one factor among many utilized in the selection of medical students.” 


THE CHAMBER OF COMMERCE OF THE UNITED STATES is about to launch 


a unique legislative project of interest to physicians. A team of experts, headed by 


National Chamber President John §$. Coleman, will strike out across the country in 
February aboard a chartered plane, spurring business men and professional people 


into more intensive action on issues before the new Congress. 


Mr. Coleman states ‘““We intend to take national issues to be dealt with in the 85th 
Congress to the doorsteps of the people themselves, all over the nation.” He goes on 
to say “We want to give them a clear understanding of these issues, to explain their 
background, and to demonstrate why it is in the interest of everyone to organize and 
be prepared to present their views and recommendations as the issues claim the atten- 


tion of Congress.” 


Many of the issues to be discussed at these all-day meetings affect medicine and the 
profession. Programs up for discussion and study include the Hoover Commission rec- 
ommendations; government in the health insurance business, either directly or indi- 
rectly; social security; government spending, and taxes—subjects of vital interest to 


medicine. 


QUESTIONNAIRES to determine the scope of activity in various areas—including 


public education, community service, society projects, meetings, personnel and finances 
—will be distributed early this year by the American Medical Association to all county 
medical societies. This fifth biennial survey of county medical society activities is 
being undertaken by the Council on Medical Service and the Department of Public 
Relations with the assistance of other AMA departments. More than 1,200 county so- 
cieties supplied information for the 1955 survey, and it is hoped that an even larger 


number will complete the 1957 questionnaire. 


SEVERAL NEW FILMS are now available to component societies. The President’s 


Committee for Traffic Safety has announced release of eight new films which explain 
the importance of the Action Program to reduce traffic accidents. The purpose of 
the program is to map out exactly how everyone, including physicians, can effectively 
support a well-planned drive to reduce traffic accidents. The films and a descriptive 
folder can be obtained from the President’s Committee for Traffic Safety, General Serv- 
ices Building, Washington 25, D. C. 


The third of the Upjohn closed-circuit TV programs is also available. This one covers 
the borderlines of cancer (problems in the management of doubtful lesions) and a 


progress report on an oral hypoglycemic agent. Inquiries should be addressed to P. O. 
Box 2710, Washington, D. C. 


CONTRIBUTE NOW TO THE 
AMERICAN MEDICAL EDUCATION FOUNDATION 


| 


Woman’ Auxiliary.... 


President Mrs. Lee S. Liggan, Irvington 
President-Elect Mrs. John R. St. George, Portsmouth 
Vice-Presidents Mrs. Maurice Bray, Suffolk 


Mrs. J]. Rollins MeGriff, McLean 

Mrs. H. H. Howze, Norton 
Recording Secretary Mrs. James R. Grinels, Richmond 
Corresponding Secretary 


Mrs. A. B. Gravatt, Jr., Kilmarnock 


Treasurer Mrs. Robert H. Detwiler, Arlington 
Publication Chairman Mrs. Paul Pearson, Warsaw 
Richmond. 


The annual Christmas party of the Auxiliary to 
the Richmond Academy of Medicine was held at 
the home of Mrs. W. Linwood Ball on December 
14th. Mrs. William F. Grigg, Jr., 
Snead were co-chairmen in charge of the arrange 
ments and tea. Mrs. Theodore R. Mack was chair 


and Mrs. George 


man of flower arrangements. Toys were collected 
to be distributed to needy children through the Child 
Welfare Agency 

B. Brooks 


Publicity Chairman 


From the Publications Chairman. 

1 am happy to tell you IT have had greetings and 
news from the following State Auxiliaries since the 
last issue of the Virginia Medical Monthly— Arizona 
Colorado, Utah, Rhode Island, New York, ‘Tennessee 
South Dakota, and Georgia. I am including an 


article, borrowed from a quote in the Utah News 


Iwo dermatologists have described a new tech 


nique requiring only an elastic several 


bandage 
vauze squares and old x-ray film, for running at least 
10 simultaneous patch tests for allergies. 

Dr. Raymond A, Osbourn, Washington, D.C... and 
Dr. Thomas W. Vienna, Va., said in the 


American Medical Association's December Archives 


lusing 


of Dermatology that their multiple patch methed is 
rapid, convenient, and uncomplicated 

They use an elastic bandage 18 to 20 inches long 
which is cut into strips and to which gauze squares 
are attached, giving it a gridiron appearance lest 
materials——creams, saturated felt pads or pieces ol 
cloth—are 


applied to the gauze squares 


n 
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New Multiple 


Bulletin of March, 1955, entitled ‘The 
Doctor’s Wife—An Art and a Career’ 


VIRGINIA Drewry McG. PrARSON 


Lite of a 


Publications Chairman 


The Life of a Doctor’s Wife—An Art and a 
Career. 


Public Relations start with the individual Fach 
one of us is engaged in public relations 24 hours a 
day Wi as doctor’s wives, are the picture windows 


through which the public views the profession. ‘There 
is no detour around public attituck It is discour 
aging at times to realize how prone the public is 


to pounce on doctor's families for their frailties. You 
do not speak as yourself, but as the doctor's wife 
to be quoted, or misquoted, according to the chari 
tability and intelligence of the quoter 

Being a doctor's wife is both an art and a career 
Our program is one of education and cooperation 


education of ourselves cooperation with our com 


munity. We should ask ourselves, “Are we courteous 


Are we thoughtful ? Are we interested in others ? 


Are we willing to do more than our share in volun 


teer work ? Are we informed in the needs of our 


community? Can we intelligently discuss civic 


problems? Do we use common sense and alwave 


exhibit good manne rsr Do we remember to do that 


extra something that alwavs wins us friends \s 


the Greeks said Know yourself the Romans 


Be yourself”, the Christians, “Give voursel{ 


Patch Test 


spaces between the square keep the test materials 


from spreading 


The whok bandave is placed on the Upper arm 


and held in place with adhesive tape or a. self 


sealing fauze requiring no Lap 


Phe doctor ilso make a chart with which to read 


the results of the tests. The chart is something like 
the cut-out key used to grade intelligence test 
Phe chait made from an old x-ray film. ha open 
ings cut to fit the outline of the vauze square f 


the bandaye After removing the bandage. the plate 
Is placed over the trea covered by the 


ind the 


bandage 


kin contact areas are easily lo ited 


Correspondence .. 


The Fluoridation Hassle. 


To THE Eprror 
In your editorial entitled “The Fluoridation 
Hassle” you referred to me and to the Association 


of American Physicians and Surgeons. Since your 
information was incomplete and inaccurate, I ap 
preciate the opportunity of correcting any misinter 
pretation and misunderstanding which your fourth 
paragraph may have created 

Since the membership of AAPS includes, and al 


ways has included, many outstanding members of 
the American medical profession (all AMA mem 
bers), [| feel it grossly incorrect and totally un 
Justified to refer to the Association and this writer 
in the same paragraph with certain cultists. ‘To 


emphasize the impropriety of this implication, | 
will list a few of our members with whom you may 
be personally acquainted 
Dr. Clyde H. Frederickson, Past 
Montana Medical Association, 


President, Arkansas Med 


President. of 


Dr. Fount Richardson 
ical Association 

Dr. L. H. McDaniel, Past President, Arkansas 
Medical Association 

Dr. M. O President, Texas Medical As 
sociation 

Dr. Charles L. Farrell 
Medical Association 


Rou 


President, Rhode Island 


Dr. A. P. Peeke, President, South Dakota Medi 
cal Association 

or, Ferrell, Past President, Texas Medical 
Association 

Dr. C. EB. Umphrey, Past President, Michigan 


Medical Society 

Dr. John K. Glen, AMA ‘Texas Delegate and 
Past President, Harris County (Houston) Med 
ical Society 

Dr. Louis M. Orr, Chairman, AMA Committee 
on Federal Medical Services and Vice Speaker, 
House of Delegates of AMA 

Dr. Donald B. Koonce, President 
lina Medical Association 

Dr. William H 
lina Medical Association 

Dr. Donald Cass, California Delegate to AMA 

Dr Ralph W. Jack, Past President, Florida Med- 
ical Association 

Dr. John R 


North Caro 


Prioleau, President, South Caro 


Fowler, Past President, American 


Academy of General Practice. 


Dr. William B. 


American Academy of General Practice. 


Hildebrand, Past President, 

Dr. Cyrus W. Anderson, President, Denver Coun- 
ty Medical Society and Former Director, Amer 
ican Academy of General Practice. 

Dr. James F. Kelly, Past President, Nebraska 
Medical Association. 

Dr. Warren F. Bernstorf, Past President, Kansas 
Medical Association, 

Dr. Denton Kerr, President-Elect, Texas Medical 
Association. 

Dr. Fred W. Wittich, Past Secretary, 
tional College of Allergy. 

Dr. Amos R. Koontz, President, The Association 


Interna 


of Military Surgeons of the United States. 
Dr. Edwin L. Zander, Past President, Louisiana 
Medical Association. 
Dr. Samuel J. McClendon, San Diego AMA Del 
evate 
Dr. Edward M. Gans, Harlowton, Montana, Gen 
eral Practitioner of the Year of AMA. 
Dr. Paul Davis, Past President, Ohio State Med 
ical Association 
Dr. Herbert Salter, Past President, Ohio Academy 
of General Practice. 
I could add many, many others. I am certain you 
do not care to place them in the same classification 
(which is done by referring to the Association in 
the same paragraph) with the Hlinois Chiropractic 
Association 
The resolution to which you refer is based upon 
the principles set forth in the Code of Medical Prac 
tice adopted by the AAPS 


ciple upon which all actions are evaluated. The 


as a statement of prin 


resolution to which you referred deals with prin 
ciple, not with any scientific evaluation, 

I regret you did not know about the AAPS. Many 
very outstanding Americans know the organization 
well. Our annual meetings have been addressed 
once or more by each of the following, as well as by 
many other extremely outstanding citizens. 
Governors 

ie Bracken Lee of Utah 

Hugh White of Mississippi 

Dan Thornton of Colorado 
Senators 

Robert A. Taft of Ohio 

Allen J. 

Herbert R. O’Conor of Maryland 


Ellender of Louisiana 
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Carl T. Curtis of Nebraska 

Everett McKinley Dirksen of Illinois 
John W. Bricker of Ohio 

Edwin C. Johnson of Colorado 
John L. McClellan of Arkansas 


William E. Jenner of Indiana 


Re pre sentatives 
Ralph W. Gwinn of New York 
B. Carroll Reece of ‘Tennessee 


Other Outstanding Speakers 
Dr. Louis Alesen, Past President, 


State Medical Association. 


California 


Dr. George S. Benson, President of Harding Col 
lege 

Leonard FE. Read, President, Foundation for Eco 
nemic Education. 

Dr. Clarence Manion, Former Dean of 


Dame Law School. 


Notre 


John ‘T. Flynn, noted author and libertarian 

Dr. Melchoir Palyi, economist and author. 

Arthur L. Conrad, President of Heritage Founda- 
tion, 

Willis E 


Foundation 


Stone, President, American Progress 
brig. Gen. Bonner Fellers, National Director of 
For America. 

Corinne Griffith, Repeal of the 16th Amendment 

George N. Craig, Past National Commander of 
American Legion. 

Dr. Richard L 


Service, Department of Defense (1950) 


Meiling, Director of Medical 


Thurman Sensing, Executive Vice 


Southern States Industrial Council. 


President 


Dr. F. A Harper, Economist, Foundation for Eco 
nomic Education. 

Frank Chodorov, Editor of The Freeman, author 
of many books and articles. 

Dr. E. Merril Root, author, Professor of English 


Literature 


Earlham College 
‘These men know AAPS well and think it is doing 


good job 
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We do not deserve the implied discredit by the 
fact that you could not find the AAPS listed in the 
AMA Directory. As you know, the AMA Directory 
lists scientific organizations The AAPS does not 
deal with scientific matters which are more than 
adequately covered by the AMA, State, 


Spec ialty 


County and 
AAPS contines 


legislative 


scientific organizations 
its activities to socio-economik ind pub 


lic relations matters as they involve the medical 
profession and the American public as a whol 
Membership is entirely voluntary Only phy 


AMA may 


members scattered 


sicians eligible 
join We have 


through every state, every 


for membership the 
thousands of 
principal city and 
town 
I regret that a sincere attempt was hot made to 
contact me or the central office of the Association 
Had this been 


done, a gross injustice as well as much misunder 


My name is listed in the Directory 


standing and misinterpretation could) have been 


avoided 


An opportunity to inform you and your sub 
seribers more fully about the organization would be 


appreciated 
With kindest regards, | remain 


James L. Dorences, M.D 
Immediate Past President of the 


Issoctation of American Physicians 


and Surgeons, Ine 


Editor's Note The editorial referred to appeared in 
the October issue of the Virginia Medical Monthly The 
Illinois Chiropractic Society and the Association of 
\merican Physicians and Surgeons were mentioned in 
the same paragraph solely because of the fact that to the 
knowledge of the writer they were the only organizations 
that had taken a stand in opposition to fluoridation. The 
writer assumed from the name of the organization that 
the Association of American Physicians and Surgeons was 
a scientife body. Dr. Doenges’ communication states that 
this is not true The writer regrets that he was not 
aware of this when the editorial was prepared. He con 
tinues to believe, however, that decisions on matters of 
health and disease prevention should be made on the 
basis of scientific knowledge 


Editorial.... 


The American Medical Education Foundation 


we HAT DOES IT cost to educate a man? Far more than the tuition a student 
must pay. The difference must come from those who recognize the value 
of higher education and who, by their support, invest in its continuance and in our 
way of Jife 
The above quotation referred to education generally. What would the author have 
said about medical education—the most expensive form of higher training? The 
medical school consumes, on an average, 30 to 40% of the budget of the parent univer- 
sity, yet it enrolls less than 10% of the students. The tuition paid by the medical 


student defrays only one-fifth of the costs of his education, Where is the remaining 


four-fifths to come from? 

The Medical Society of Virginia has been fortunate in having an active committee 
soliciting funds for the A.M.E.F. under the chairmanship of Dr. Marcellus A. John 
son, J11, of Roanoke. It must be remembered that those physicians who contribute 
to the support of medical schools are also making an additional contribution toward 
improved public relations for the profession. 

Last year Dr. James P. King, President of The Medical Society of Virginia, made 
an analysis of the contributions by Virginia physicians to the A.M.E.F. in 1955 as 
compared to the eleven other southern states to the south and west of Virginia. The 


fivurcs for the first five in each category were as follows: 


Amount of Contributions (A.M.E.F. and Alumni) 


1. North Carelina $57,040.05 
‘Texas 41,845.09 
Virginia 24,999.10 
4. Florida 24,357.87 


Alabama 12,482.00 


Number of Contributors 


1. ‘Texas 1494 
> North Carolina 1162 
Florida 697 


4. Virginia 


Kentucky 


Contributions Per Physician by States 
1. North Carolina 14.73 
Virginia 6.85 


Florida 
4. Kentucky 4.79 
‘Texas 


Per cent of Physicians Contributing by States 


1. North Carolina 30% 
2. Kentucky 20K 
3. Virginia 17% 
4. Texas —- 17% 


Florida 
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608 
535 
102 


It is noteworthy that although Virginia did not lead in any of the above compila- 
tions, this State did not fall below the upper one-third in any category. Nationally 
The Medical Society of Virginia was one of nine state societies to receive the Award 
of Merit, given by the Board of Directors of the A.M.E.F. for outstanding gifts of 
time or money. 

In a recent letter to Dr. King, the Executive Secretary of the A.M.F.F., John W 
Hedback Wrote, in part, as follows: 

“It may be of interest to you to know that Virginia is ahead as of October 31 sub 
stantially this year in comparison with 1955. On October 31 of 1955 the A.M.E.} 
had processed $5830.00 from physicians in Virginia. On October 31 of 1956 Virginia 
physicians have contributed $7504.00 through the A.M.E.F. to the medical schools.” 

This sum no doubt was increased materially during the last three months of 1956 
and does not include direct alumni contributions which totalled $16,089.10 in 1955 

Our position is improving but there is ample room for a broader and more generous 
participation by the physicians of Virginia. ‘That we still are dragging our feet is 
shown by the fact that each of our two medical schools in 1955 received more than 
the total amount donated by all the physicians in Virginia 


Our schools need our help. Contribute through the A.M.E.1 


Radiation Hazard: Fact or Fantasy? 


T TOOK the fury of the atomic bomb to bring to the attention of non-radiologiv 

medical and lay circles what had been of concern to the modern radiologist from 
the first day of his training to that last day when he permanently lays aside his apron 
and goggles: the potential harm of ionizing energy. But, like the chain reaction, this 
newly found interest of others could get out of hand 

Rumblings have been heard in the medical literature about the development. of 
malignancies from benign conditions in the bones, female pelvis, ete., that had been 
previously treated by x-ray. The rumblings have become louder with the recent 
reports of development of thyroid cancer and leukemia following by many years the 
modest irradiation of thymic “enlargement” and other benign states of childhood 
While a direct causal relationship is hard to prove rigorously, such reports by com 
petent observers should cause one to stop and reflect 

The significantly higher incidence of leukemia in radiologists as opposed to other 
physicians has been known for years. There is now good evidence that the radiolo 
gist’s life is considerably shorter than that of other physicians, and not because of 
his susceptibility to the diseases usually considered “post-exposure’’, such as leukemia 
and cancer, but all causes of death 

There can be no question about it: ionizing radiation is nothing but destructive 
in varying degrees, certainly genetically, but probably also in non-germinal tissues as 
well) Any upper limit of safe exposure as offered by our special learned societies 
is nothing more than an informed guess, so far has our knowledge of the physical 
sciences outstripped the biological. Any limit offered today is subject to revision 
probably downward, tomorrow. No one can deny the possibility that generations yet 
unborn will contain vast numbers, even the majority, of dyskinetic, driveling defectives 
with eventual domination by a few whose progenitors were the hill-dwellers of today 
who had no traffic with the city and all its magic 

As opposed to this horrendous speculation for the future on the one hand, we se 
the life-saving actualities of the roentgen-ray every day on the other. Two intact 


generations since Conrad Roentgen might afford us some little comfort about the 
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future. ‘The prudent course would demand the more intelligent use of the ray, rather 
than its avoidance, It would be senseless to have a patient die from cancer of the 
colon by avoiding a barium enema so that he could transmit untouched germ-plasm 
to lis descendants, It would be imprudent to use less artfully traumatizing radiation 
therapy with its permanently injured tissues, in place of the more artfully traumatizing 
surgery with essentially complete restitutio ad integram of the tissues, if both methods 
were cqually effective. The desiderata of the medical use of ionizing radiations are 
two: (1) such procedures be necessary for the patient’s welfare and not to satisfy 
medical curiosity, and (2) such procedures be done under the best of circumstances. 

What are the best of circumstances in diagnostic radiology? ‘The well-conceived 
radiologic exploration in the well-prepared patient climinates unnecessary examina 


tions, both initial and repeated. The conception must be bilateral: let the clinician 


consult with the radiologist about his problem. ‘wo things ensue from such a 
policy, (1) a more rational radiologic approach to the patient with economy in num 
ber of roentgens, and (2) an increased yield per roentgen expended because the 


radiologist’s intellectual appetite has been whetted 

The responsibility of the user of x-ray equipment to spare the roentgens to himself 
ind the patient is large. It has been estimated that only about one in thirty of the 
professional users of x-ray apparatus have special and comprehensive radiological 
training 

Probably the Nuoroscope is the greatest of all disseminators of unnecessary roentgens. 
It is only a matter of time when all x-ray departments will have image amplifiers 
that will greatly reduce this hazard However, as now constituted, the fluoroscope 
is a cheap, easy to operate apparatus, and provides a satisfactory “gimmick”. Only 
those should use it who have knowledge of the effects of target-skin distance, filtra- 
tion, milliamperage, field-size and voltage; who are willing to take at least one-half 
hour from a busy day to adapt the eyes satisfactorily every time they use the ma 
chine, rather than to resort to increasing the milliamperage 

Phe fluoroscope supplies primarily data on dynamics and function, and is not 
to be regarded as a cheap and convenient substitute for acquiring the anatomic 
detail of the radiograph 

Necessary radiography can be made safer radiography by strict coning, use of 
added filtration, higher voltages, low milliampere-seconds, and shielding of the 
gonads whenever possible. Radiography should be in the hands only of those who 
understand these principles. Possibly, mass surveys should be re-evaluated in respect 
to the relation of yield and exposure 


In short, this is a plea for meeting intelligently the roentgenophobic neurosis that 


an envelope us 


CHrIstiAN V. CrmMmMino, M.D... F.F.R. 
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Society Proceedings .... 


Arlington County Medical Society. 

New officers for this Society for 1957 are: Presi 
dent, Dr. K 
T. A. MecGavin; vice-president, Dr. Stephen J 
Sheehy; secretary, Dr. W. Leonard Weyl; treasurer 
Dr. W. Leete Stone; and member-at-large, Dr. Her 
mann | 


Charles Latven; president-elect, Dr 


Diamant. 


Fredericksburg Medical Association. 

Dr. John Rose has been elected as president ot 
this Association for 1957. Other officers are Dr 
Lloyd Moss, vice-president, and Dr. C. P. Barnett 


secretary-treasurer, 


Medical Society of Northern Virginia. 

This Society met on December 11th in Strasburg 
under the presidency of Dr. H. P. Maccubbin, Win 
chester. A discussion of Physicians Liability In 
(vent 


Indemnity Company, and 


surance was given by Mr 
for St. Paul Mercury 
Mr. Robert I. Howard, Executive Secretary of ‘The 
Medical Society of Virginia. Dr. William B. Craw 
ford, Woodstock gave a case presentation of two 
Duke Uni 


versity, was the guest speaker, his subject) being 


James Alexander 


vastric lesions Dr. Georg J. Baylin 
“X-ray in Diagnosis of Abdominal Disease” 
President, Dr. M 


vice-president, Dr. Fred 


Officers elected for 1957 are: 
J}. W. White, Luray; 
Maphis Strasburg; and secretary-treasurer, Dr. D 
P. McCarty, Front Royal 


Richmond Academy of General Practice. 
At the meeting of the Academy on January 14th 
Dr. Richard W. Crossen succeeded Dr. Charles G 


Young as preside nt. Other officers elected are presi 
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dent-elect, Dr. Charles L 
Dr. Wavne ¢ 


Ir and treasurer, Dr 


Williams; vice-president 
Campbell; secretary, Dr. A. A. Houset 
hleming W. Gill. Elected 
to the Board of Trustees were Dr. William C, Gill 
Ir., and Dr. William P. Morrisette 


The Hampton Roads Orthopedic Society 
Held its regular meeting on December 10th at 
the Portsmouth Naval Hospital. Interesting cas 
reports were presented and discussed. Dr. A. 5 
Stephenson presented a thirty years old white femal 
who had an injury to her hip at eleven years of 


He also pre 


sented a case of osteoblastic lesion of the proximal 


age and fusion at the age of twelve 


humerus with co-existing subdeltoid bursitis. Dr 
J. S. Thiemeyer presented the case of a ten year 
old male who had chondromalacia of the patella of 


the knee Dr. VL L 


vear old male who had calcification of the distal six 


Purlia gave a case ot a tilts 
inches of the femora and proximal parts of the 
tiborive Ir \. A. Kirk presented the case of a corn 
picker hand with transmetacarpal amputation and 


avulsion of the skin of the palm and dorsum 


Seaboard Medical Association. 

At the annual meeting of this Association held in 
Rocky Mount, N. C., the first week in December, Dr 
Other officer 
bhizabeth 
Richmond, D1 
Rocky Mount, and Dr. Henrys 
Gardner, Franklin; and secretary-treasurer, Dr 
James M. Habel, Ir Suffolk 


Phe next annual meeting of this Association will 


George Carroll, was elected president 
ire: vice-presidents, Dr. Everett Sawyer 
City, N. ¢ Dr. Howard Masters 
John R. Chambliss 


« held in Suffolk the first week of September 


| 
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Nens Notes... . 


I) ¢ October 27-30. 


Calendar of Coming Events 

American Merpican Association—-12th National Conference on Rural Health 
brown Hotel, Louisville, Kentucky--March 7-9 

\MERK COLLEGE OF SURGEONS——Sectional Sheraton-Park Hotel, 
Washington, D. March 18-21] 

\CApEMY OF GENERAL Practick——1957 Annual Scientific Assembly—hiel 
Auditorium, St. Louis, Missouri—March 25-28. 

NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS— Annual Conference-— Hotel 
Statler, New York City, N.Y April 7-10 

AMERICAN COLLEGE oF PHystctaAns— 38th Annual Session—— Boston, Massachusetts 


Soctrry—S52nd Annual Meeting-——Kansas City, Missouri 
May 6-9 

ACADEMY of GENERAL Pracrick——7th Annual Scientific Assembly—Hotel 
Roanoke, Roanoke May 24-26 

AmericAN Mepicat Meeting—Waldorf-Astoria Hotel—-New 
York June 3-7 

Mepican Society of Vircinta— Annual Meeting—-Hotel Shoreham, Washington, 


New Members. 


Since the list published in the January issue of 
the Monthly, the following new members have been 
admitted into ‘The Medical Society of Virginia: 


William Agee Cook, Jr., M.D., Lynchburg 
William Credle, M.D., Bristol 

Ward Cleveland Curtis, M.D., Bucks, Ala 
‘Theodore M.D., Richmond 
Charles Ross M.1)., Radford 

red Elsasser, M.D., Portsmouth 

John William Giesen, M.D., Radford 

Joseph Livingstone Glick, M.D., Staunton 
Nicholas Helu, M.D., Front Royal 

hrank Imboden Hobbs, M.D., Lynchburg 

Phomas Richards Johns, M.D., Charlottesville 
Matthew Lyle Lacy, Il, M.D., South Hill 
William Andrew Macllwaine, M.D., Waynesboro 
Robert M. McDonald, M.D., Harrisonburg 
Alfred James Morey, M.D 
Levi Old, Jr, Charlottesville 
Lonis LL. Schurter, M.D., Galax 
James L Stringfellow, M.D 
Samuel Nimrod Whitacre, 


Granger Denton 
Duncan 


Georg 


Denni Richmond 


Bristol 
M.D., Winchester 


iwrenhce 


Dr. 
Ir 


named 


Showalter Honored. 
ose phi | 
Southwest 


Christiansburg, has been 
Man of the Year 


He received the award in a special broadcast 


Showalter 
Virginia's for 
1986 


over Radio Station WRAD, the sponsoring agency. 


106 


Portrait Unveiled. 
A painting of Dr. O. L 


physician 


Ramsey, beloved Gretna 


was unveiled at the Ramsey Memorial 
Medical Center on December 9th. Described as the 
last of the “horse-and-buggy” doctors of his section, 
Dr. Ramsey devoted more than forty-five years of 
protessional service to his community. The Me 
Medical 1954 and 


completed the following year and the portrait will 


Center was started in 


hang in the reception hall 


Salem Rescue Squad. 
Drs. Shelton Russell Smiley and FF. B 
McKinney Jr , have been elected as medical advisors 


to the Salem Rescue Squad. 


Carey, 


Diagnostic Use of Radioiodine. 
A one-week the 
Use of Radioiodine (1-131) will be 


intensive “Diagnostic 
March 


Center 


course in 
Medical 


This course open to authorized 


18-22, at Georgetown University 
Washington, D. C, 
physicians, will meet AEC qualifications for diag- 
131 
Dr. B. J. Duffy, Jr, Georgetown University 
Hospital, Washington 7, D. C 


nostic | Further information may be obtained 


from 


Dr. G. B. Setzler, 
Pennington Gap, has been appointed district chair 


man of finance of the Jefferson Forest Boy Scouts 
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Virginia Council on Health and Medical Care. 

At the annual meeting held in Richmond, January 
7th, Mr. Ed P. Phillips was elected president; Dr. 
Benjamin W. Rawles, Jr., first vice-chairman; Dr 
William N. Hodgkin, second vice-chairman; Mrs 
Maynard M. Emlaw, secretary; and Dr. R. Black 
well Smith, Jr., treasurer. 


Dr. Ira L. Hancock, 
Creeds, has been appointed by Governor Stanley 
to the State Hospital Board. 


ject to confirmation by the General Assembly, is for 


The appointment, sub 
the unexpired term ending June 30, 1959 


Dr. Andrew F. Giesen 

Has been elected president of the Radford-Mont 
gomery Chapter of the Virginia Society for Crippled 
Children and Adults. 


Waynesboro Community Hospital. 

Officers for the medical staff of this Hospital are 
Dr. William A. MaclIlwaine, president; Dr. S. R 
Penn, vice-president; Dr. J. Powell Anderson, treas 


urer; and Dr Beverley J. Loesch, secretary 


Lynchburg General Hospital. 
Dr. Phillip R. 


staff of this Hospital for the coming year 


Bryan has been elected chief of 


Staff Members Named. 

Dr. G. Edward Calvert has been elected president 
of the staff of Marshall Lodge Memorial Hospital 
and Guggenheimer Memorial Hospital, Lynchburg 
Dr. Powell G. Dillard, Jr., 


dent, and Dr. Edward Stoll, secretary 


was named vice-presi 


Mary Washington Hospital. 

Dr. ©. A. Nunnally, Fredericksburg, has been 
named president of the medical staff of this hospital 
Dr. EK. R. Ware, vice-president; and Dr. T. Stacey 
Lloyd re-elected secretary-treasurer Dr. C. V. Cim 
mino was named as the representative to the hospital 
Board of Managers 


Dr. Elizabeth B. Sherman, 

Front Roval 
the Warren County Chapter of the Virginia Society 
for Crippled Children and Adults 


has been elected vice president ol 


Virginia Baptist Hospital. 

Dr. Frank Buck has been named chief of staff of 
this Lynchburg Hospital, with Dr. Holcomb Hurt 
as assistant chief of staff. Dr. Robert Brickhouse 
is secretary Drs, Lloyd Agnew, Earl Owen, and 
Robert Brickhouse were named as directors 
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Dr. John W. Devine, Jr., 
Lynchburg has been elected State Director of the 
Babe Ruth League baseball program by Virginia’s 


14 leagues 


New Commissioner of Mental Hygiene and 

Hospitals. 

Dr. Joseph Barrett has resigned as State Com 
missioner of Mental Hygiene and Hospitals and 
will become superintendent of Eastern State Hospital, 
Williamsburg. Dr. Hiram Wilson Davis, Hunting 
ton, W. Va 


as the new Commissioner He will assume office 


has been appointed by Governor Stanley 


on the Ist of February, Dr. Davis is a graduate of 
the Medical College of Virginia and formerly lived 
in’ Richmond and Williamsburg 
West Virginia in 1950 


having gone to 


Dr. Barrett, who resides in Williamsburg and had 
been commuting to Richmond, held the position of 
superintendent of Eastern State Hospital before com 


ing Commissioner in 1946 


Dr. Edward E. Haddock, 

Richmond, has been elected as oriental guide of 
the Acca ‘Temple, Ancient Arabic Order of the Nobles 
of the Mystic Shrine 


Dr. William Bickers, 

Richmond, has been presented “an award of ay 
preclation in recognition of meritorious rvice”’ by 
the Virginia Division of the Salvation Army. He 
has given twenty years of voluntary obstetrical sery 
ice to the Booth Home and Hospital 
where he is chief of the staff 


| Vane lime 


Dr. E. G. Gill, 

Roancke, has returned from New York where he 
took an intensive course in Corneal ‘Transplant Sur 
gery viven by Dr. Ramon Castroviejo at the New 


York University Postgraduate Medical School 


Annual Scholarship Contest. 
The Foundation of the American Society of Plastic 
Kighth 


Iwo prizes of $1,000 


ind Reconstructive Surgery announces the 
Annual Scholarship Contest 
ind $750 will be awarded to the two best essays upon 
original research in plastic surgery to plastic sur 
veons who have been in practice less than five vears 


Iwo other awards, consisting of silver plaques, will 
be awarded to the best research in plastic surgery 
by (1) a plastic surgeon who has been in practice 
more than tive years, and (2) a researcher outside 
the field of plastic surger 

For full information, write Dr. Clarence Straatsma 


President east Sird Street, New York City 
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American Board of Obstetrics and Gynecol- 
ogy. 

The next scheduled examinations (Part I1) oral 
and clinical for all candidates will be conducted at 
the Edgewater Beach Hotel, Chicago, by the entire 
Board from May 16 through 25. Formal notice of 
the exact time of each candidate’s examination will 
be sent him in advance of the examination dates 

Candidates who participated in the Part I exam- 
inations will be notified of their eligibility for the 


Part I] examinations as soon as possible 


Inter-American Medical Convention. 

The Second Inter-American Medical Convention 
will convene at the Hotel El Panama, Panama City, 
Republic of Panama, April 5-5. The program will 
be wide in scope and on the order of a state medical 
convention in the United States. Speakers will be 
from North and South America and all papers will 
be translated into both English and Spanish. 

For further information, write to Dr. William ‘I 


Bailey, Chairman of the Convention Executive Com 


mittee, Box O, Ancon, 


Obituaries .... 


Dr. Guy Rothwell Fisher, 


Prominent physician of Staunton, died January 
15th He was a native of New Hope, Augusta 
County, and sixty-seven years of age. Dr. Fisher 
graduated from the Medical College of Virginia in 
1912, following which he received a M.S. degree in 
eye, ear, nose and throat treatment from Columbia 
University Medical School He was a prominent 
Mason and was a past illustrious potentate of Acca 
Femple, Ancient Arabic Order of the Mystic Shrine 
at Richmond. Dr, Fisher had been president of the 


staff of Kings Daughters Hospital in Staunton 


Dr. Fisher was well known in medical circles in 
the State, having served as President of the Augusta 
County Medical Society and the Medical Society of 
the Valley of Virginia. He was President of The 
Medical Society of Virginia in 1948 and had always 
taken an active part in the affairs of the Society, serv- 
ing on the Council and on numerous committees. Dr 


Fisher was the “politician” of the Society and it was 


just understood that he would be chairman of the 


nominating committee at each annual meeting 


Everyone knew him and everyone loved him 
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a smile 


Wanted. 

‘Two full time and two part time (25 hours) phy- 
sicians to work at 2000 bed Medical, Surgical and 
Neuropsychiatric Hospital in Medical and Cultural 
locality Full time salary range $6000 to $10,- 
00 plus retirement, insurance, leave, and other gov- 
ernment benefits. Citizenship and a state license 
required. Contact Manager, VA Hospital, Roanoke 
17, Virginia. (Adv.) 


Experienced Obstetrician, 

Now completing gynecological requirements for 
Board, desires Virginia location. Prefer association 
or group. Consider solo or purchase of retiring 
physician. 1940 University of Virginia graduate. 
Available summer of 1957. Personal interview de- 
sired. Reply H. H. Gist, M.D., 3395 Scranton Rd., 
S. W..Cleveland 9, Ohio. (Adv.) 


For Rent. 

Doctor’s Suite. New, modern, air-conditioned four 
office building in Newport News. Ideal location, 
near hospital. Write #10, care the Monthly, P. O. 

sox 5085, Richmond 20, Va. (Adv.) 


and a handshake were always ready at any and 


everytime you saw him 


Dr. Murray Dick, 


Newport News, died. November 30th, at the age 
of fiftv-two. He was a graduate of the Medical 
College of Virginia in 1932. Dr. Dick limited his 
practice to Ear, Nose and Throat. He had been a 
member of The Medical Society of Virginia for 


twelve vears 


Dr. Joseph Lyons Miller, 


Thomas, West Virginia, died January 6th, at the 
ive ol eighty one He Was a graduate of the former 
University College of Medicine, Richmond, in 1900 

Dr. Miller was well known in Virginia and more 
particularly in Richmond, as it was the presentation 
of his collection of rare medical books and other 
items which formed the nucleus of the Library of 
the Richmond Academy of Medicine. His portrait 
was presented to the Academy in 1949. He was a 
a member of the Virginia Historical Society and a 
student of the history of the Virginias and Ken- 
tucky 
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The efficacy of Rolicton (brand of amiso- 
metradine) in maintaining diuresis in the ede- 
matous patient has been established on an 
average dosage of one tablet b.i.d. Larger 
doses may be given as initial therapy and as 
maintenance therapy in edema difficult to 
control. Many patients will respond to one 
tablet daily. 

“The margin of safety and the diuretic index is 
certainly an improvement over the use of oral mer- 
curial diuretics.”! 


Avoiding “Peaks and Valleys” 

A highly desirable effect, and one which 
has been made possible with Rolicton, is the 
maintenance of continuous diuretic effective- 
ness day after day over an extended period, 
to. avoid the up-and-down weight pattern 
typical of other edema-control methods. 


Fesrvuary, 1957 


Illustration by Hans Elias 


Rolicton’ Diuresis Maintains 
Continuous Edema Control 


“There was an obvious stabilization of weight 
in practically all of the patients under observation, 
and previous wide fluctuations in poundage disap- 
peared.” 


Mercury-Sparing 
Typical of the Rolicton diuresis pattern is 
the ability of the drug to reduce and, in a 
large percentage of patients, to eliminate the 
need for mercurials parenterally. 
.. the drug represents a most useful addition 
to our armamentarium in the treatment of edema, 
not only because it can be given orally .. . but more 


so because it permits [us] to replace or to spare the 


G. D. Searle & Co., Chicago 80, Illinois. 

Research in the Service of Medicine. 

1. Asher, G.: Personal communication, June 23, 1956 

2. Settel, E.: A Clinical Evaluation of a New Oral Diuretic, 
Rolicton, Postgrad. Med., Feb. 1957, in press 

3 Goldner, M. G.: Personal communication, June 29, 1956, 


FOR A “DRY” CARDIAC PATIENT... 


TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop Dr. ROBERT K. WILLIAMS 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 
For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Administrator 


For information concerning Schoo] of Nursing, address: 


N. R.N., Superintendent of Nurses 
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SAINT ALBANS 


RADFORD, VIRGINIA 


STAFF 
James P. Kine, M.D. 
Director 
James K. Morrow, M.D. Ciara K. Dickinson, M.D. James L. Curtrwoop, M.D. 
Tuomas E, Painter, M.D. Danie. D. Cuties, M.D. Medical Consultant 


AFFILIATED CLINICS: Beckley Mental Health Center Harlan Mental Health Center 
Bluefield Mental Health Center Beckley, W. Va Harlan, Ky 
David M. Wayne, M.D. W. E. Wilkinson, M.D. C. H, Crudden, M.D. 


d 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 
ploying modern diagnostic and treat- 
JOHN RK. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
; JAMES kK. HALL, JR, M.D., Associate 
and recreational therapy —for nervous 
CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 
addiction. 


K. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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Gill Memorial Eye, Ear and Throat Hospital 


Announces to the Profession 


THIRTIETH ANNUAL SPRING CONGRESS 
in ; 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
April 1 to April 6, 1957 


GUEST SPEAKERS 


Seymour Apert, M.D Washington, D. C. Howarp P. House, M.D., F.A.C.S. 

Epwarp A. Carr, Ja., M.D. Ann Arbor, Mich Los Angeles, Calif. 
James H. Doccart, M.D. London, England Jay G. Linn, Jr., M.D., F.A.C.S. — Pittsburgh, Pa. 
M.D. Ann Arbor, Mich. FRANK W. Newe.., M.D., F.A.C.S. Chicago, Ill. 
Freperick A. Fict, M.D., F.A.C.S. Rochester, Minn. Hucu L. Ormssy, M.D Toronto, Canada 
SamuEL Fomon, M.D New York, N. Y. Harry L. Rocers, M.D. Philadelphia, Pa. 
Dan M. Gorpon, M.D., F.A.C.S.. New York, N. Y. Acpert D. RUEDEMANN, M.D., F.A.C.S. 

Eimer Hess, M.D., F.A.C.S. Erie, Pa Detroit, Mich. 
Maynarp Hine, M.D Indianapolis, Ind. Frank B. Watsu, M.D Baltimore, Md. 

Barnes M.D., F.A.C.S.. Durham, N. 


For further information write: 


Superintendent, P.O. Box 1789 Roanoke, Virginia 


Professional Nursing Care 


Nursing Home, Inc. 


“Understanding Care” 


2112 MONTEIRO AVE., 


TERRACE HILL was specifically 
bu lt for a Nursing Home. Superb 24 
hours daily care. Under supervision 
of a Registered Nurse and Resident 
Externe, Quiet atmosphere, Trained 
Dietitian. Ac ommodates 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited 


Comfortable Lounges 


Each Guest Under Care of Own Doctor. 


Professional care supervised by trained nurse. Doctors order: 
caretully followed. No parking problem, Regularly inspected 
hy City Health Department. For additional information 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3-3993 


Wide, Long Hallways 


TERRACE HILL 


RICHMOND, VA. 


NURSING. CARE 


Convalescents 
Chronic Cases 
Elderly People 
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ST. LUKE'S HOSPITAL 


75th ANNIVERSARY 
1882 - 1957 


1000 West Grace Street 


Richmond, Virginia 


McGUIRE CLINIC 


General Medicine General Surgery Obstetrics 


HUNTER H. McGUIRE, M.D. WEBSTER P. BARNES, M.D W. HUGHES EVANS, M.D 
MARGARET NOLTING, M.D. JOHN H. REED, JR., M.D W. H. COX, M.D 

JOHN P. LYNCH, M.D. JOHN ROBERT MASSIE, JR.. M.D 

WM. H. HARRIS, JR., M.D JOSEPH W. COXE III, M.D. B h 

JOHN B. CATLETT, M.D 

ROBERT W. BEDINGER, M.D. Dental Surgery GEORGE AUSTIN WELCHONS, M.D, 


JOHN BELL WILLIAMS, D.DS 
Orthopedic Surgery 


Roentgenology 
JAMES T. TUCKER, M.D. Urology JESSE N. CLORE, JR.. M.D 
BEVERLEY B. CLARY, M.D. AUSTIN I. DODSON, M.D STUART J. EISENBERG, M.D 
EARNEST B. CARPENTER, M.D CHAS. M. NELSON, M.D. 
JAMES B. DALTON, JR., M.D. AUSTIN I. DODSON, JR., M.D 
Pathology 
Ophthalmology, Otolaryngology Pediatrics SCHERER. MP 
FRANCIS H. LEE, M.D. HUBERT T. DOUGAN, M.D JOHN L. THORNTON, M.D 


Treasurer: RICHARD J. JONES, BS., C.P.A 


Free Parking for Patrons 


Third Decade of Nursing 


MRS. PLYLER’S 
NURSING HOME 


MARY 


KATE E. PLYLER (1876-1947) INGRAM CLARK (1884 


A private nursing home dedicated to the care of chronic, convalescent and aged 


1955) 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 
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RICHMOND EYE HOSPITAL 


RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 


ADDRESS: 


RICHMOND, VIRGINIA 


JULIA WAGNER WATERS, R.N., Administrator 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 


of charity patients. 


408 North 12th Street 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


MEDICINE IN VIRGINIA 


17th, 18th and 19th Centuries 
By Wyndham B. Blanton, M.D. 


Reduced Price to Members of 
The Medical Society of Virginia 


3 Volumes for $5.75 


Order Through 


THE MEDICAL SOCIETY OF VIRGINIA 
P.O. Box 5085 Richmond 20, Va. 


| The State Board of Medical 
| Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich- 
mond Hotel, Richmond, Virginia, June 12, 1957 
The examinations will be held in the same hotel 
June 13, 14, and 15, 1957, inclusive. All appli- 
cations and other documents pertaining to the 
examinations or to matters to be discussed by 
the Board must be on file in the Secretary's 
office on or before May 28, 1957. The Secretary 
| of the Board is Dr. K. D. Graves, 631 First 
| Street, S.W., Roanoke, Virginia 
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drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The 
laboratory facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite 


Wma. Ray Garirrin, Jr., M.D. 
Ropert A. Grirrin, Jr., M.D. 


For rates and further information write APPALACHIAN 


Institution 


Mark A. 
Mark A 


ESTABLISHED 1916 


Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 


a resort town, which justly claims an all around 


HALL, Asnevitie, N. C. 


Medicine: 


Orthopedics: 


Pediatrics: 


Anesthesiology 


MANFRED CALL, III, M.D. 

M. Morris Pinckney, M.D. 
ALEXANDER G. Brown, III, M.D. 
Joun D. CauL, M.D. 

WyYNDHAM B. BLanton, Jr., M.D. 
Frank M. BLanton, M.D. 

Joun W. Powe, M.D. 


Obstetrics and Gynecology: 
Wma. Durwoop M.D. 
Srorswoop Rorins, M.D. 
Epwin B. PARKINSON, M.D. 
Davin C. Forrest, M.D. 


Bever_ey B, Crary. M.D 
James B. DaLton, Jr., M.D. 


P. ManoumM, M.D. 
Epwarp G. Davis, Jm, M.D. 
Ophthalmology, Otolaryngology: 

W. L. Mason, M 


B. Moncure, M.D. 
Hetu Owen, Jr., M.D. 


413-21 SruarT CIRCLE 
RICHMOND, VIRGINIA 


Surgery: 


STUART CIRCLE HOSPITAL 


A. STEPHENS GRAHAM, M.D. 
CuarLes R. M.D. 
CARRINGTON WILLIAMS, M.D. 


Riowarp A. Micnaux, M.D. 


CARRINGTON WiILLiams, Jr.. M.D. 


Urological Surgery: 
FRANK Pote, M.D 


Guy R. 


Frep M 


Pathology: 


Oral Surgery: 
Harrison, D.D.S 


Plastic Surgery: 
8. 


Jackson, M.D. 


Roentgenology and Radiology: 
Hopcrs, M.D, 

L. O. Sneap, M.D 

Hunter B. FriscuKorn, Jr., M.D 
C, Barr. M.D 


James B. Ronerts, M.D. 


Physiotherapy: 
Miss DALTon 


Director: 


CHARLEB C. 


Houcn 
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GrirFin, Sr., M.D. 
GRIFFIN, JrR., M.D. 


‘ 


Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


It is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured, 


The White Cross staff, trained in the 
special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 


Cross Hospital 1s under the direction of a compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily, 


Safe, Effective White Cross Treatment 
A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision, You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 


Salem, Virginia—Phone Salem 4761 


Copyright 1955 .N. Alford, Atlanta, Go. 
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THE 


KEELEY 
INSTITUTE Ben F. Fortune, MD: Associate Medical 


GREENSBORO, 
NORTH CAROLINA 


PHYSICIANS AND PSYCHIATRISTS FOR 
CALIFORNIA STATE STREAMLINED 


Thompson EMPLOYMENT PROCEDURE: 


By interview only (no written examinations). In 
home and school for 


, terviews held periodically in California and nationw de 
Homestead infants, children and 


Wide choice of positions in 15 large State hospitals, 
adults on pleasant 250 institutions, and veteran homes. 40 hour week, liberal 
School acre farm near Char- vacation, and other benefits including generous re 


, tirement annuities. Annual salary increases. Three 
lortesville. salary groups: $10,860 to $12,000; $11,400 to 
7 $12,600; $12,600 to $13,800. Candidates must be 
Write for booklet. U. S. citizens and in possession of, or eligible for, 
California license. For full information write to Miss 

Mas. J. Bascom THompson, Principal Carmack, Supervisor, Medical Recruiting, Box A, 
FREE UNION VIRGINIA State Personnel Board, 801 Capitol Avenue, Sacra- 

mento, California. 


PERSPIRATION PROOF 
Insoles do not crack or curl 
from perspiration * 


PHENAPHEN PLUS 


@ Insole extension and wedge 
heel where support is most needed 


at inner corner of 


@ The patented arch support construction is guaran 
teed not to break down 


WW Innersoles guaranteed not to crack or collapse 


@ Foot-so-Port lasts designed and the shoe construc 
tion engineered with orthopedic advice 


@ Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications 


NOSE COLD 


each coated tablet: 

Phenacetin(dgr). « « 194.0 mg 
Acetylealicylic Acid (2% gr.) . 162.0 mg 
Hyoscyamine Sulfate . . . . mg 
Prophenpyridamine Maleate. . 12.6 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 


@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon 
@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer 


Send for tree booklet, ‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 


Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 


‘ween, Shoe Company, Oconomowoc, Wis. 


A Division of Musebeck Shoe Company 
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KNOX. protein previews 


Knox “Food Exchange” Diet Enlists the Cooperation 
of Your DIABETIC Patients for Dietotherapy 


1. This Knox booklet is based on nutritionally-tested Food 
Exchanges! and demonstrates that variety is possible for Chas. B. Knox Gelatine Co., Inc. 
diabetic diets. Professional Service Dept. gJ-22 


2. The easy-to-understand Food Exchanges simplify dietary ; 


. Please send me dozen copies 
control for the diabetic by eliminating calorie counting. of 
3. Diets promote accurate adjustment of caloric levels to ing the useof Food Exchange Lists. 


the special needs of the patient, yet allow each individual 


Your Name and Address 
considerable latitude in the choice of foods. 


4. Each booklet presents in addition 16 pages of appetizing, 


kitchen-tested recipes. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists’’ prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare, 
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SYMPTOMATIC 


RELIEF...PLUSI! 


ACHROCIDIN 


Tablets 
and 
Syrup 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


ACHROCIDIN is particularly valuable in treating acute 
respiratory infections during epidemics or when ques- 
tionable middle ear, pulmonary, nephritic, or rheumatic 
signs are present. 


ACHROCIDIN Offers early, potent therapy against such 
disabling complications as otitis media, sinusitis, bron- 
chitis to which the patient may be highly vulnerable at 
this time. 


Included in the comprehensive ACHROCIDIN formulation 
are the analgesic components recommended for prompt 
relief of common cold symptoms. 


Adult dosage for acHRociDIN Tablets and new, caffeine- 
free ACHROCIDIN Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dosage for children ac- 
cording to weight and age. 

Available on Prescription Only 

Each tablet contains 

ACHROMYCID Caffeine me. 


Tetracycline 125 mg Salicylamide 150 mg. 
Phenacetin 120 mg. Chiorothen Citrate 25 még. 


t Lederte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


ad am 


VoLUME 84, Frepruary, 1957 


45 


relieves the discomfort of colds 


‘TABLOID’ 


‘EMPIRIN’ 
COMPOUND 


with CODEINE PHOSPHATE 


shoriens the “miserable” period by: 
® Reducing tever 
Controlling cough 
Relieving headache 


© Relieving muscular aches and pains 


prompt symptomatic relief of colds with minimum addiction liability 


Available in four strengths 


Mo. 3 


No. 4 


BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, N. 
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Hydro spray 


{HYOROCORTONE® WITH PROPADRINE” AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant—Antibacterial 


Topically applied hydrocortisone’ in therapeutic SUPPLIED: In squeezable plastic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. Hypro- 
SPRAY provides IlyYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of vQ: 

nasal allergies which results in a degree of relief 

that is often greater and achieved faster than MERCK SHARP & DOHME 
when any one of these agents is employed alone. DIVISION OF MERCK & CO. Inc. 
INDICATIONS: Acute and chronic rhinitis, vaso- OUILADELPHIA 0, PA, 
motor rhinitis, perennial rhinitis and polyposis. 


spray bottles 
containing 15 cc. Hyprospray, each cc, sup- 
lying 1 mg. of HyprocortTonk, 15 mg. of 
*ROPADRINE Hydrochloride and . of Neo- 


mycin Sulfate (equivalent to 6.5 mg. of neo- 
mycin base), 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954 
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At All 
DEPENDABLE 
PRESCRIPTION SERVICE 


and 


SERVICE TO PHYSICIANS 


SAFE SERVICE DRUG STORES 


Prescription Specialists 


Lynchburg, Va. 


Martinsville, Va. 
Altavista, Va. 
Winston-Salem, N. C. 


Danville, Va. 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


Cw 


Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


PHENAPHEN 
PLUS 


HEAD COLD 


@ach coated tablet: 


Phenacetin(3 gr). . « « 194.0 mg 
Acetylsalicytic Acld gr.) . 162.0 mg 
Phenobarbital (Mgr) . . 162mg 
Hyoscyamine Sulfate . . . . O.03Img 
Prophenpyridamine Maleate. . 12.6mg 


Phenylephrine Hydrochloride . 


For the 
Discriminating 
Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Ground Floor Allied Arts Bidg. 


Exlusively Optical 
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loss through voluntary effortless 


Distinctive in Tolerance: With 
or nervous excitement. It may 


— a new measut iw ther apy 
& 
4 aa _— A ‘totally new develor t in anorexigenic therapy, PRELUDIN substan- 
ently demonstrated outstandina ability to produce significant and progressiveweight 
Rte 
enjoyment of meals...causes a mild evenly su: jained elevation of mood eeps. 
patient in an optimistic and cooperative frame of mind. 
GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corp ne. 


in very special cases 
a very superior brandy... 
| specify 


PHENAPHEN | 
PLUS HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


MISERABLE COLD 


@ach coated tablet: 
Acetyisalicylic Acid (2% gr) 162.0 mg. 


Phenobarbital . « 16.2 mg. 
Hyoscyamine Sulfate . . 0.031 mg. 
Prophenpyridamine Maleate. . 12.6 mg. 


Phenylephrine Hydrochloride 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-1315 North Fourteenth Street RICHMOND, VIRGINIA 
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(Prednisolone tertiary butylacetate, Merck) 


for relief that lasts —longer 


in MYOSITIS-— 
relieves 
pain and © 
disability. 


Dosage: the usual intra-articular, 
intra-bursal of soft tissue dose 
ranges from 20 to 50 mg. depend 


ing on location and extent of 
(6 days—37.5 mg.) pathology 


Supplied: Suspension 
mg./ce. of predniso- 
lone tertiary-butylacetate, in 


>-€c, Vials 


MERCK SHARP & 


Anti-inflammatory 
effect lasts longer 
than that provided 
by any other 
Steroid ester 


(8 days— 2 mg.) 


Orvision OF MERCH 
PHILAOELPHIA FA 


1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 
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ensor fascia lata 
syndrome 
NF Collateral ligam 
sulitis 
a 
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© 
(13.2 days—W mg.) 


THIS 


is the symbol 
of the © 


Standardized 
Tablets 
Quinidine Sulfate 


Natural 


0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


Clinical samples sent to physicians 


on their request 


Davies, Rose & Co., Ltd. 


Boston 18, Mass. 


...from Two 
Outstanding Cases 


RED LABEL . BLACK LABEL 
Both 86.8 Proof 


Johnnie Walker stands out in its devotion to 
quality, Every drop is made in Scotland. Every 


drop is distilled with the skill and care that 


come from generations of fine whisky-making. 
And every drop of Johnnie Walker is guarded 


all the way to give you perfect Scotch whisky... 


the same high quality the world over. 


BORN 1820... 


STILL GOING STRONG 


WALKER 


BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, Ine 


New York, N. Y., Sole Importer 
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Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE YOU WITH— 
COMPLETE LIABILITY INSURANCE 
RELEASE OF CAPITAL | M () N of, 100,000/300,000 


Bodily Injury and 


New Automobiles 50,000 for Property 
Any Make PLAN 


Damage 
No Worries Over 


— FOR THE You Are Protected 


With 100% Coverage 
Service Cost 


MEDIC AI. On Collision, Fire 


and Theft Insurance 
Repairs 


PRORESSION If Your Car 


Is Out of Service, You 
Towing Cost 


Replacement 


Battery Replacements 


All Repairs, Tire & 
Tire Replacements For Most of You, All 

This Ils 100% Tax Deductable 
Inspection Registration urchased In Your 
Fees 


Battery Replacement Are 


Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 
DURHAM, NORTH CAROLINA 


G. B. Griffith, President 


212 MORGAN STREET 
PHONE 2-3905 
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Minutes 


51530 6 0% 120 180 


LGLYN 


dihydroxy aluminum aminoacetate 


On the basis of considerable in vitro — this most recent form of aluminum ant- 
evidence accumulated over a period of — acid therapy is as active—IN TaBLeT 
seven years, the Council on Pharmacy Form—as the various aluminum hydrox- 
and Chemistry has revised the original — ide preparations are in Liguip form: 

ALGLYN monograph acknowledging that 


“Dihydroxy aluminum aminoacetate ... shares the properties of the alumi- 
num hydroxide gel preparations. /n vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Aigtyn Tablets, 0.5 Gm. dihydroxy Maigiyn Compound, each tablet 


aluminum aminoacetate, are supplied in| contains dihydroxy aluminum aminoace- 
bottles of 100 (white). Your patients will tate, 0.5 Gm., belladonna alkaloids, 0.162 
welcome the change from liquid antacid — mg., phenobarbital, 16.2 mg., per tablet, 
preparations to easy-to-take convenient, bottles of 100 (pink); and as Belglyn, 
lightly-flavored Alglyn Tablets!, dihydroxy aluminum aminoacetate, 0.5 

Also supplied in combination with Gm., belladonna alkaloids, 0.162 mg., per 


epasmolytic and sedative therapy as tablet, bottles of 100 (yellow). 


Reprint of recent 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 


2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 
38.586, 1949 


in vivo studies avail- 


able on request 


Brayton PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 
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PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 
with light sedation 


‘EMPIRAL’® 


Phenobarbital gr. % 
Acetophenetidin gr. 24 
Acetylsalicylic Acid gr. 3%% 


‘CODEMPIRAL”® No. 2” 
Codeine Phosphate gr. % 
Phenobarbital gr. 


Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


3” 


Codeine Phosphate gr. 1/2 

Phenobarbital 
Acetophenetidin 2% 
Acetylsalicylic Acid 


(N) subject to Federal Narcotic Law 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N. Y. 
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Jor the average 


patient in 


everyday practice 


@ well suited for prolonged therapy 
® well tolerated, nonaddictive, essentially nontoxic 
® no blood dyscrasias, liver toxicity, Parkinson-like syndrome 
or nasal stuffiness 
® chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 
orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Tranquilizer with muscle-relarant action 


DISCOVERED AND INTRODUCED 
BY WW] WALLACE LABORATORIES, New Brunswick, N.J. 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate —U.8. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature cy 1 Samples Available on Request 


CM-3706-R2 
THE MILTOWN MOLECULS 
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when you want broad spectrum antibiotic therapy with 


added safety for the many common respiratory, gastro - 


intestinal and urinary tract infections...the product 


to prescribe is 


Squibb Tetracycline Nystatin 


the ONLY broad spectrum antibiotic preparation with 


added protection against monilial superinfection 


when you want specific antibiotic therapy for infections 
caused by Candida albicans (monilia)... the product 


to prescribe is 


MYCOSTATIN 


Squibb Nystatin 


the ONLY effective and safe antifungal antibiotic available 
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The old lady 
gave him what for 


AN OLD LADY living 
near Henderson. N. % 
in 1859 was shocked 
at the way the four 
men had arrived—and 


said so. Such sensible 


looking men in such 
an outlandish vehicle! 
But John Wise and 


his crew, perched up 


in a tree, were far too 
happy to listen. 
Caught by a storm, 
their aerial balloon 
had almost plunged beneath the angry waves of 
Lake Ontario. Then, after bouncing ashore. they 
had crashed wildly through a mile of tree-tops be- 
fore stopping in one. 


From AMERICAN HERITAGE 


Now, his poise regained, Wise stood up to pro- 
claim: “Thus ends the greatest balloon voyage 
ever made.” He had come 1200 miles from St. 
Louis in 19 hours, setting a record unbroken for 


60 years. 


He had also proved his long-held theory of an 
earth-circling, west-east air current—and that was 
far more important to him. For Wise was no carni- 
val balloonist. He was a pioneer scientist of the air, 


a man whose inquiring mind and courageous spirit 
helped start the vast forward march of American 


aviation. 


In America’s ability to produce such men as 
John Wise lies the secret of her real wealth. For it 
is a wealth of human ability that makes our coun- 
try so strong. And it is this same wealth that makes 


her Savings Bonds so safe. 


168 million Americans back U.S. Savings Bonds 
back them with the best guarantee you could 
possibly have. Your principal guaranteed safe to 


any amount—your interest guaranteed sure—by the 
greatest nation on earth. If you want real security. 
buy U.S. Savings Bonds. Get them at your bank or 
through the Payroll Savings Plan where you work. 


PART OF EVERY AMERICAN’S SAVINGS And hold on to them, 
BELONGS IN U.S. SAVINGS BONDS 
‘ The U.S. Government does not pay Jor this advertisement. lt is donated hy this publication in cooperation with the Advertising Council 


and the Magazine Publishers of America, 
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In Madrid, too, you'll find Pentothal in constant use .. . 


contributing to... a World-wide acceptance unmatched 


in modern intravenous anesthesia 


Twenty years of use, over 2500 published reports—seldom 

in the history of medicine has a single drug enjoyed the 
acceptance accorded Pentothal Sodium, This modern 
intravenous anesthetic is more than just thiopental sodium. 

It is thiopental sodium p/us the most exacting controls 

... plus adaptability to widely varying practices... plus 

the most thoughtfully planned dosage forms. Priceless pluses, 
these, making Pentothal Sodium an agent of 

choice the world over in intravenous anesthesia. Obbott 


PENTOTHAL’ Sodium 


(Thiopental Sodium for Injection, Abbott) 
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Have you seen these latest facts 


on the cost of medical care? 


YET NEW DRUGS HAVE 
DEATH RATES FOR MANY 


These are some of the reasons 


why today, more than ever before, 
prompt and proper medical care 
may well be one of the 


biggest bargains of your life! 


PARKE, DAVIS & COMPANY 


Makers 


LESS TIME 1S SPENT iN THE HospiT 


| 
125 


AND WE Live | 


1939 63,7 YEARS 


70.1 YEARS 


TODAY 


Michigan 


ic 
TODAY 
\" 
FROM EACH MEDICAL CAME 
EASE 
omar 
Oey ve t owe sort 
he: 
oncer 
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Many of your patients, Doctor, are among 

pealth the millions of people who have seen this 

pod ay newest Parke-Davis advertisement on the 
cost of today’s more effective medical 

care. We believe that this sensible-talking ad 


—the latest in a continuing P-D series appear- 


ing in LIFE, TIME, SATURDAY EVENING Post and 


‘The Saturday Evening a TODAY'S HEALTH—dramatically confirms our year- 


Pe r long public service message to your patients; 
“prompt and proper medical care may well turn out to 


be one of the biggest bargains of your life” 
J 


You may be assured that Parke-Davis national adver- 
tising will continue to be in our mutual best interests .. . designed to give your 
patients a better understanding of costs and a clearer appreciation of the effec- 


tiveness of modern medical care. PARKE, DAVIS & COMPANY, Detroit 32, Michigan. 
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SURGERY and ALLIED SUBJECTS 


A two months combined surgical course comprising sur- 
gery, traumatic surgery, abdominal surgery, gastroentero 
logy, proctolog gynecologica urgery, urological surgery 
Attendance at lectures, witnessing operations, examination 


of patieuta preoperatively and postoperatively, and follo 

up in the wards postope/atively Pathology, radiology 
physical medicine. anesthesia. Cadaver demonstrations in 
surgical anatomy, thoracic surgery, proctology, orthopedics 


Operative surgery and operative gynecology on the 


cadaver attendance at departmental and general con- 
ferences 
EYE, EAR, NOSE AND THROAT 

A three monthe combined full time refresher course 
consisting of attendance at clinica, witnessing operations, 
lecture demonstration of cases and cadaver demonstra 
tions ; operative eye, ear, nore and throat on the cadaver 
clinical and cadaver demonstrations in bronchoscopy 


laryngeal surgery and surgery for facial palsy ; 
radiology pathology bacteriology and 
physiology neuro-anatomy 
medicine 


refraction 
embryology 
anesthesioloyy physical 
practice Ex 
and follow-up post 
clinics Attendance at 


allergy a 
amination of 


applied to clinical 
patients preoperatively 
operatively in the wards and 


lepartmental and general conferences 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institute in America) 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St.. New York 19, 


RADIOLOGY 


A comprehensive review of the physics and higher 
mathematics involved, film interpretation, all standard 
general roentgen diagnostic procedures, methods of ap- 


plication and doses of radiation therapy, both x-ray and 
radium, standard and special fluoroscopic procedures. A 
review of dermatological lesions and tumors susceptible 
to roentgen therapy is given, together with methods and 
dosage calculation of treatments. Special attention is 
given to the newer diagnostic methods associated with 
the employment of contrast media, such as bronchography 
with Lipiodol, uterosalpingography, visualization of car- 
diac chambers, perirenal insufflation and myelography. 
Discussions covering roentgen departmental management 
are also included; attendance at departmental and 
general conferences. 


SURGICAL PATHOLOGY 


A systematic series of lectures is presented covering the 
lesions encountered in the practice of surgery. These are 
illustrated with fresh material from the operating room, 
gross specimens from the museum and kodachrome and 
micro-projected slides. The latest advances in blood 
grouping and transfusion reactions; didactic procedures, 
such as frozen sections, surgical biopsies, sponge biopsies, 
and aspiration of body fluid and secretions, are outlined. 
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One of a Series of Newspaper Ads 
Directed to Your Patients 
and Our Customers.... 


EFOPLES: 


DRUG STORES 


inc 


© 
ORUS STORES, INC. 


THANKS TO MODERN MEDICINE 


‘and prices — 
passed on to you” 


When a new drug is born, its healing 
power must get to those who need it 
fast. That’s the first consideration. 


But at the outset it is expensive to 
produce. Therefore the price you pay 
for it at first may seem high. 


But as soon as it can be produced 
in volume . . . down goes the price. 
Sulfas, penicillin, new antibiotics 

illustrate this principle. 


Peoples pharmacists carefully follow 
your doctor’s prescription accurately, 
speedily. You can be sure Peoples 
will be quick to pass along any price 
reductions. And, your prescription 

I\ is priced with uniform economy. 


PEOPLES Certified 
PRESCRIPTIONS 


&y AT ALL PEOPLES SERVICE DRUG STORES 


whal the doclor ordered, 


LEANDOMYCIN TETRACYCLINE 


added certainty 
in treatment 
of respiratory 
infections 


new multi-spectrum synergistically strengthened antibiotic formulation 

SIGMAMYCIN adds certainty in antibiotic therapy, particularly for the 90% of patients 
treated at home or in the office where sensitivity testing may not be practical, and provides: 
a new maximum in therapeutic effectiveness, a new maximum in protection against resist- 
ance, a new maximum in safety and toleration. 

Supply: Capsules, 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). Bottles of 16 
and 100. 

...and for a new maximum in palatability 

New mint-flavored Sigmamycin for Oral Suspension, 1.5 Gm. in 2 oz. bottle; each 5 cc. tea- 
spoonful contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). "Trademark 


(Pfizer. Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
World leader in antibiotic development and production 


“ ..effective...in the treatment of 
a variety of infections seen regu- 
larly by the practicing clinician...” 
including pharyngitis, bronchitis and 
other respiratory infections 

and “... often useful in the treat- 
ment of infections due to staphylo- 
cocci resistant to one or several of 
the regularly used antibiotics” 
“side effects ... [are] notable by 
their absence” * 


1. Carter, C. H., and Maley, M. C.: Antibi- 
oties Annual 1956-1957, New York, Medical 
Encyclopedia, Inc., 1957, p. 51. 
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HMYDROCORT 
NEOMYCIN BEN 

Adult or juvenile, your patients with sore throats 
will welcome a course of HYDROZETS. These 
newest Merck Sharp & Dohme troches offer anti 
inflammatory, anti-infective and analgesic proper 
ties that promptly alleviate distressing mouth or 
throat irritation whether caused by infection, 
mechanical injury or allergic reaction. And 
HYDROZETS taste so good, it's hard to believe 
they're medicine. 

Formula: Each HYDROZETS Troche contains 
2.5 mg. ‘HYDROCORTONE’ to reduce pain, heat 
and swelling; SO units Zinc Bacitracin, 1 mg 
Tyrothricin and 5S mg. Neomycin Sulfate to com 
bat gram-positive and gram-negative bacteria; and 
5 mg. Benzocaine for rapid soothing anaigesia 
Other indications: As adjunct therapy in aphthous 
ulcers, acute and chronic gingivitis and Vincent's 


infection. 


Supplied: Vials of 12 troches 
MERCK SHARP & DOHME 


DIVISION OF MERCK & CO N PHILADELPHIA 1 PA 


».. 4 
a 7 
2 
Tastiest way to dissolve sore throat symptoms | 
TROCHES 


best results were obtained with women 
35 to 55 years of age, who complained of 
anxiety, insomuta, chronic fatigue and 


despondency. ‘i 


Many physicians have reported favorable results with 
‘Compazine’ in the mild or moderate mental and emotional 


conditions often associated with the menopause. 


For example, in a series of 8+ patients, Knoch and Kirk 
report outstanding results in women 35 to 55. The authors 
state that after ‘Compazine’ treatment, these women “were 
no longer fatigued, were sleeping well, had increased energy 


and showed a lively interest in their surroundings.” 


Compazine’ is S.K.F.’s new tranquilizer and antiemetic for 


everyday practice. 


*Compazine’ has shown minimal side effects. 


ompazine 


a true tranquilizing agent 


Smith, Kline & French Laboratories, Philadelphia 


1. Knoch, H.R., and Kirk, R.: Proclorperazine—A New Agent for che 


Treatment of Psychic Stress, in manuscript. 


*Trademark for proclorperazine, S.K.F. 
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